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FACT that possible stand one’s 
head without one’s stomach emptying into the 
throat like inverted jug clear evidence 
effective one-way valve mechanism 
the cesophago-gastric junction. Incompetence 
this valve may permit frequent regurgitation 
digestive juices into the lower cesophagus lead- 
ing the condition now known “reflux 
Although this lesion being 
recognized with increasing frequency, much re- 
mains learned about its causes, effects, and 
summarize our knowledge the problem and 
emphasize those aspects where knowledge 
incomplete. hope that, increasing 
the awareness this problem among physicians, 
more cases may recognized early stage 
the disease and their progress recorded 
careful observation. this way our knowledge 
may advanced. 


THe 
VALVE MECHANISM 


Since intrathoracic pressure slightly nega- 
tive while intra-abdominal slightly positive, 
there exists normally across the cesophago- 
gastric junction pressure gradient about 
cm. water constantly favouring re- 
which this force counteracted (Fig. 1). 


The possible role intrinsic “sphincter” 
the lower end the cesophagus now 
generally minimized. Anatomically such 
structure can found. However, from con- 
sideration the mechanism cardiospasm, 
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and from certain experimental would 
appear that there normal resting tonic con- 
traction the terminal cesophagus which can 
inhibited swallowing. Possibly this 
minor accessory factor preventing regurgita- 
tion. 

The anatomical arrangement which the 
muscle fibres the right crus arch over the 
cesophageal hiatus has suggested many in- 
vestigators that the diaphragm exerts the 
cesophagus with each inspiration pinch-cock 
action which prevents regurgitation gastric 
content during this phase increased abdominal 
pressure. Some doubt must unfortunately 
cast upon this attractive theory the observa- 
tions that (a) paralysis the right 
diaphragm does not result regurgitation, and 
(b) when during operation finger inserted 
into the hiatus gripping action the crura 
cannot felt even though the patient made 
breathe deeply the administration 
carbon dioxide. 

The most reasonable explanation cesophago- 
gastric competence “flap-valve” action the 
upper lip the cardiac This action 
dependent upon the obliquity the entrance 
cesophagus into stomach, the mobility the 
adjacent walls stomach and cesophagus, and 
possibly the redundancy the overhanging 
gastric mucosa. seems further factor 
essential importance that the final 34-1 inch 
(1.8-2.5 cm.) cesophagus lies below the dia- 
phragm where exposed positive intra- 
peritoneal pressure, and where can com- 
pressed against the liver tunnel the gastric 
fundus which bulges alongside it. Consider- 
ing these various factors, seen that com- 
petence the cesophago-gastric valve thus 
depends largely the normal anatomical rela- 
tionships the adjacent viscera maintained 
the integrity the hiatus and, particularly, 
the phreno-cesophageal ligament which tethers 
the lower end cesophagus below the dia- 
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phragm. Some experimental observations lend 
support this thesis. both and 
experimental animals? has been repeatedly 
demonstrated that when fluid injected into 
the stomach while the pylorus obstructed there 
strong resistance its entrance into the 
phagus long the two organs retain their 
normal position relative each other. soon, 
however, the stomach fundus depressed, 
clamped across, traction applied the 
cesophagus that enters the stomach directly 
and without obliquity, the valve action elimin- 
ated and fluid pours readily into the gullet. 


CLINICAL CONDITIONS ASSOCIATED WITH 
INCOMPETENCE 


for any reason the valve 
becomes incompetent, regurgitation gastric 
contents into the lower cesophagus will occur 
not continuously but intermittently, according 
whether the patient upright recumbent, the 
stomach full empty, and intragastric pressure 
normal raised such factors pyloric ob- 
struction, pregnancy, abdominal obesity, tight 
corsets. Regurgitation may demonstrated 
examination using barium meal, 
examination, its presence may deduced 
from the development reflux cesophagitis. 
This lesion may seen association with the 
following clinical conditions: 
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(a) Hiatus 
Hernia: 

There are two types 
herniation the stomach 
through the diaphragm rela- 
tion the cesophageal hiatus 
(Fig. 2). These are best differ- 
entiated the terms “sliding” 
and “rolling”. The latter, fre- 
quently described “para- 
cesophageal” 
much less common (about 
and not associated with re- 
flux may, how- 
ever, cause either abdominal 
thoracic pain; flatulence 
after eating common com- 
plaint; occasionally its earliest 


manifestation massive hemorrhage from 
peptic ulcer occurring the herniated pouch 
stomach, 

The important characteristic sliding hiatal 
hernia that the junction slips 
into the posterior mediastinum, carrying with 
more less tubular segment stomach. 
most such cases the seen empty 
straight into the top the herniated gastric 
pouch, the normal obliquity the junction, and 
hence its valve action, being eliminated. This 
type hernia much the commonest condition 
associated with reflux 
reports its occurrence 158 his 170 cases 
and Gillespie’ 100 cases. What not 
know the incidence cesophagitis patients 
with sliding hernia. suggests figure 
60% which, think, may too high. 
says that 75% those hiatus hernia cases 
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which have radiologically demonstrated reflux, 
typical inflammatory changes can seen 
cesophagoscopic examination. Nevertheless many 
clinicians feel such hernias are often incidental 
findings which causing neither 
symptoms nor pathological change. This one 
the points which much further evidence 
required. 

The question why not all patients with sliding 
hiatal hernia get reflux cesophagitis another 
intriguing problem. group patients with 
hiatal hernia has shown that during 
sleep the only gastric juice running into the 
cesophagus comes from the herniated pouch, 
none all coming from the major portion 
stomach lying below the diaphragm. Moreover, 
found close correlation between the occur- 
rence and severity cesophagitis and the amount 
and pepsin content this nocturnal “pouch” 
secretion. this basis one would expect the 
degree cesophagitis vary directly with the 
size the herniated stomach pouch. Unfortun- 
ately this does not agree with clinical observa- 
tion, since the worst cesophagitis often seen 
with very small herniation. It. seems probable 
that not all sliding hernias allow the same degree 
reflux into the cesophagus. Then, course, 
there may wide individual variations the 
susceptibility the cesophageal mucosa gas- 
tric juice. These points require elucidation. 

should noted that when the cardiac end 
the stomach slides above the diaphragm, 
the cesophagus, taking the slack its length 
contraction its longitudinal muscle, ap- 
pears shortened and commonly described. 
Until recently was generally assumed that this 
appearance was accounted for failure 
descent the stomach keep with the 
caudal migration the developing diaphragm, 
and was incorrectly described “congenital 
short cesophagus”. True congenital shortening 
the cesophagus quite rare; found only 
one such instance 206 cases hiatus hernia. 
had five such cases among 111 hiatus 
states that his 489 
cases were this type. Nevertheless sliding 
hiatal hernia seen not uncommonly infancy, 
and, adults, may complicated reflux 
and its seems likely that 
least some these cases the herniation 
congenital even though the cesophageal short- 
ening not, since operation almost 


always possible replace the stomach below 
the diaphragm. 

There are, however, small number cases 
which congenital malformation the ceso- 
phagus appears responsible for the development 
cesophagitis. first called attention 
this situation; later, Allison and 
described seven cases what they termed “the 
cesophagus lined with gastric mucous membrane”. 
have treated three such cases myself. These 
patients are found have the lower one-half 
two-thirds their thoracic cesophagus lined 
with continuous sheet gastric mucosa. 
might expected, they develop reflux ceso- 
phagitis and stricture that portion the 
cesophagus immediately above this “gastric” seg- 
ment. all cases seen thus far small sliding 
hiatus hernia has also been present. Whether the 
tubular structure lined gastric mucous mem- 
brane called “cesophagus” Allison suggests, 
little practical consequence. The important 
thing recognize that such cases differ from 
the majority that they will not benefit from 
repair their hernia. 


(b) Following Certain Operations the 

(Esophago-gastric Junction (Fig. 

1949 Barrett and first called at- 
tention “the unfavourable late results cer- 
tain operations performed the treatment 
cardiospasm”. Two types procedure were in- 
criminated: (a) anastomosis between the fundus 
stomach and the side above the 
obstructing segment, and (b) cardioplasty, 
which meant plastic enlargement the cardiac 
orifice any several methods. Although 
prompt relief obstruction regularly obtained, 
high proportion the patients undergoing 
such operations develop few months 
years symptoms heartburn, hemorrhage, 
recurrent stricture, now known result from 
reflux gastric juice through the destroyed 
valve. These operations are 
therefore now largely abandoned the treat- 
ment cardiospasm and replaced the Heller 
extramucosal myotomy which, 
cause does not disturb the normal anatomical 
relationships, able most cases relieve the 
obstructive element without destroying the valve 
mechanism. 

Another procedure which may followed 
the development reflux cesophagitis resec- 
tion the lower end cesophagus and adjacent 
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portion stomach with subsequent end-to-end 
anastomosis, commonly performed for mal- 
ignant lesions that area, and for the relief 
benign strictures the lower cesophagus. 
should noted that this entails complete 
division the vagus nerves with probable re- 
duction the amount and acidity gastric 
secretion. Nevertheless, although difficult 
obtain reliable statistics, have the impres- 
sion both from cases which have seen and 
from the reports others that regurgitation 
gastric contents and its are observed 
frequently enough warrant consideration 
other methods Ripley and his 
associates the Mayo found positive 
whom cesophago-gastric anastomosis had 
been performed following excision carcinoma 
stricture that area. further such 
cases not subjected direct examination eight 
had symptomatic evidence these complica- 
tions. Sweet and his reviewing 
tures the lower cesophagus, found that 
patients interviewed suffered from regurgi- 
tation gastric contents, and all but two 
these also complained heartburn. 


this connection important recognize 
that reflux may caused not only 
gastric secretion but also the potent com- 
bination bile and pancreatic juice. Cross and 
have demonstrated this clearly 
dogs and cats. human cases reflux cesophagitis 
has repeatedly been observed 
gastrectomy when reconstruction has been ac- 
complished anastomosis duodenum ceso- 
phagus, when the end cesophagus has been 
implanted into the side loop proximal 
believe that this complication can 
loop jejunum into which, considerably 
lower level, bile and pancreatic juices are intro- 
duced through end-to-side jejuno-jejunostomy. 
Normal peristalsis the Roux-loop prevents the 
ascent digestive secretions into cesophagus and 
protects the patient against the hazard 
cesophagitis. 


(c) Prolonged Vomiting: 

lists vomiting factor the eti- 
ology his 170 cases reflux cesophagitis, 
and describes one patient with severe vomit- 
ing pregnancy whose cesophagitis progressed 
rapidly the development stricture which 
necessitated performance gastrostomy for 
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feeding. Benedict and record cases 
severe vomiting preceding the development 
dysphagia their 100 cases “peptic” stenosis 
cesophagus. not clear, however, how many 
the cases either series had hiatus hernia 
well vomiting. believe that vomiting 
itself rather rare cause cesophagitis. 


(d) Indwelling Tube: 


occasional patient treated for days 
weeks intranasal feeding suction tube, 
severe may develop, presumably 
result gastric juice trickling back along the 
outside the have observed this 
one patient whom had performed laryngo- 
pharyngectomy for carcinoma 
pharynx. Immediate relief 
heartburn was accomplished removal the 
duodenal tube and substitution gastrostomy 
for feeding during the interval before the cervi- 


cal cesophagus was reconstructed the second- 


stage operation. 


(e) Idiopathic: 


small group cases without hiatus hernia 
the explanation for reflux can only surmised. 
Perhaps minor changes the region the 
junction brought about such 
things obesity, relaxation the muscular hia- 
tus, visceroptosis, are occasionally capable 
disrupting the normal valve mechanism. This 
point requires further study. 

The frequent occurrence heartburn during 
pregnancy common knowledge. Marchand? 
found 70% 250 admissions large 
maternity unit. seems probable that this dis- 
tressing symptom due mild cesophagitis re- 
sulting either from increased abdominal pressure 
possibly from distortion displacement 
the cesophago-gastric angle. Gorbach and 
carried out roentgenological examination 
patients who presented such complaints heart- 
burn, nausea and vomiting, 
the latter part pregnancy; (62%) were 
shown have cesophageal hiatus hernia. 
They concluded that hiatus hernia frequent 
but not the scle cause heartburn the last 
half pregnancy. Amongst 195 unselected preg- 
nant patients Rigler and found hiatal 
paras. Whether these “pregnancy” persist 
regress has not yet been established. 
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THE PATHOLOGY AND CLINICAL PICTURE 
CESOPHAGITIS 


The harmful effects chronic reflux diges- 
tive juices into the lower cesophagus can best 
studied direct examination through 
cesophagoscope. The mucosa the lower gullet 
appears and Tiny super- 
ficial ulcers may seen, many few, some 
covered greyish slough and others with fiery 
red surfaces which bleed easily contact. The 
condition becomes progressively more severe 
one approaches the cardia through which gastric 
juice can seen welling freely into the ceso- 
phagus. This orifice seen patulous and 
allows the instrument slip readily through into 
the stomach without the careful manceuvring 
usually required navigate safely the normal 
abrupt change direction that level. 


The clinical picture which corresponds this 
condition not clearly delineated because 
confusion and overlap between the symptoms 
sliding hiatal hernia and those the ceso- 
phagitis with which often associated. Here 
there need for careful study many cases 
many physicians. believe that the symptom 
most suggestive reflux cesophagitis heart- 
burn—a hot, searing pain originating the epi- 
gastric lower substernal area and radiating up- 
wards into the throat, less commonly through 
the back between the shoulder blades. 
often accompanied acid eructation, and some- 
times regurgitation large amounts 
stomach contents. Heartburn tends brought 
lying down stooping forwards, parti- 
cularly after eating; often awakens patients 
night; may relieved swallowing saliva 
drinking water, milk, other alkaline 
mixtures. Unfortunately there are considerable 
number patients with demonstrable cesophag- 
itis its from whom history heart- 
burn can elicited, while there are certainly 
cases with heartburn but apparently ceso- 
phagitis! Increased clinical observation may 
throw further light this point. 

Pain, other than heartburn, commonly com- 
plained patients with sliding hernia 
and/or cesophagitis. usually felt the upper 
epigastrium lower substernal area but may 
radiate the back, neck arms; sometimes 
constricting associated with feeling 
the chest. Typically, but not al- 
ways, made worse recumbency and re- 
lieved the erect posture. Not unnaturally, 
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often confused with angina, gallstone colic, 
peptic ulceration stomach duodenum. 
Whether due distension the herniated 
gastric pouch, inflammation spasm the 
cesophagus, remains discovered. 

Most patients with are expert air 
swallowers and persistent belchers. Sometimes 
have wondered whether this not this habit 
could factor the development ceso- 
phagitis facilitating reflux with each discharge 
swallowed air. 

the inflammatory process persists, spreads: 
through the full thickness the cesophageal wall 
involve the mediastinal tissues and cause en- 
largement the regional lymph nodes. this 
stage oedema and swelling the lower cesopha- 
gus may cause the patient experience inter- 
mittent dysphagia, sometimes felt pain 
swallowing, more frequently only sensation 
“sticking” behind the lower sternum, with oc- 
casionally bouts partial complete obstruc- 
tion lasting for few hours days. Eventually 
after many years (but sometimes within few 
progressive fibrosis involving all layers 
the cesophageal wall leads the development 
fibrous stricture and fixed shortening the 
cesophagus. dysphagia now becomes perman- 
ent and progressive, regurgitation prevented 
and heartburn relieved; weight loss becomes ap- 
parent and cancer often suspected. 


Consideration must given the natural 
history the tiny ulcers seen the cesophagus 
exposed chronic gastric reflux. unfortun- 
ate that they are often referred “peptic 
ulcers the because they bear little 
resemblance the common benign lesion 
duodenum and They remain small and 
superficial; heal and break down repeatedly; 
never become sclerosed penetrating; not 
perforate, and can seldom demonstrated 
radiological examination. Thus the absence 


demonstrable ulceration radiographic study 


presence absence cesophagitis. English 
writers” claim that these ulcers never cause gross 
bleeding, but that their persistent oozing may 
lead profound which occasion may 
the only manifestation the disease. These 
same authorities agree that when massive 
rhage does occur association with hiatus 
hernia, originates not from these tiny ceso- 
phageal ulcers but from true penetrating peptic 
ulceration the herniated portion the 
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stomach “the cesophagus lined gastric 
feel some uncertainty about this point, 
for have several occasions observed gross 
patients with cesophagitis 
whom felt confident that peptic ulcer was 
present. reports that his 170 pa- 
tients with reflux had 
severe enough need transfusion. The exact 
significance major bleeding this disease 
not yet fully determined. 


REFLUX 


seems that Canada now reflux ceso- 
phagitis has relatively seldom been diagnosed 
its early phases. Most cases have been labelled 
“dyspepsia”, and patients reassured after radio- 
logical study that they “do not have peptic 
ulcer”. Others, unfortunately, have been treated 
without benefit for heart disease which not 
present for gall-stones which either not 
exist are not responsible for their complaints. 
Many have suffered for years without relief from 
heartburn and regurgitation until finally, when 
they were old and infirm, relentlessly increas- 
ing dysphagia has called attention tight 
fibrous stricture for which treatment impera- 
tive. hope that increased awareness the na- 
ture reflux and its clinical mani- 
festations and will lead more frequent 
recognition the condition its early stages 
when effective treatment can readily accom- 
plished. 

Reflux cesophagitis and/or hiatus hernia must 
considered the differential diagnosis all 
upper abdominal and chest pains including those 
which seem cardiac origin. analyzing 
these complaints particular attention should 
paid the effect posture, the occurrence 
heartburn acid eructation, and pain 
sticking swallowing. Moreover, when seeking 
the cause upper gastro-intestinal bleeding, 
anemia due unexplained blood loss, reflux 
cesophagitis should always kept mind. 

all such cases, competent radiologist 
should requested look for hiatus hernia 
and, possible, demonstrate regurgitation 
putting the patient the head-down position and 
applying pressure the abdomen. The diag- 
nosis cesophagitis can, however, proven 
only cesophagoscopic examination. seems 
clear that this procedure must used more 
widely. There other way which the 
severity and stage the disease can accur- 


‘ 


Canad. 
May 15, 1957, vol. 


ately assessed, the results therapy deter- 
mined. case can surgical treatment 
entertained without the information obtained 
this way. For example, essential know 
whether not radiologically demonstrated 
narrowing the cesophagus the result in- 
flammatory and spasm fibrous 
stenosis. Equally important the selection 
appropriate operative procedure the question 
whether not the apparent cesophageal 
shortening fixed scar mobile and 
amenable replacement below the diaphragm. 


TREATMENT REFLUX CESOPHAGITIS 


When reflux cesophagitis diagnosed 
early stage the disease seems reasonable 
institute treatment conservative measures 
such as: 

(a) Control posture—Pa- 
should advised re- 
main erect after meals, avoid 
stooping, and sleep with 
head the bed elevated 
blocks six eight inches (15-20 
cm.). 

(b) Reduction 
tion gastric secretions—This 
includes use “ulcer” diet 
with frequent feedings, admin- 
istration antacids, exhibition 
atropine Banthine, pres- 
cription mild sedatives, and 
advice increased rest and re- 
laxation. 

(c) Diminution intra-ab- 
dominal pressure reduction 
weight, and removal tight 
corsets—may helpful. 

Considerable relief symptoms will often 
result from such measures, but must em- 
phasized that there little exact knowledge 
their effectiveness arresting the pathological 
process the cesophagus. Indeed there some 
reason for suspecting that this process may con- 
tinue spite symptomatic 
This point needs further study. 

Surgical treatment should considered when 
failure conservative methods indicated 
(a) persistent pain heartburn, (b) 
scopic evidence continuing cesophagitis, (c) 
evidence serious blood loss, (d) onset 


dysphagia radiological evidence early stric- 


ture. The aim any operation for the relief 
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the cause regurgitation. Most commonly, 
course, this means repair hiatus hernia; 
rarely may involve construction some type 
valvular anastomosis replace cesophago- 
gastrostomy cesophago-jejunostomy. 

must strongly emphasized that repair- 
ing sliding hiatal hernia the essential objective 
not merely replace the stomach below the 
diaphragm but reconstitute competent ceso- 
phago-gastric valve mechanism. For this purpose 
is, believe, necessary restore stomach, 
cesophagus, and diaphragm their normal ana- 
tomical relationship with each other and main- 
tain them there. The details operation seem 
unimportant provided the following require- 
ments are fulfilled (Fig. 4): 


(a) Complete reduction the hernia. 


OESOPHAGEAL HIATUS HERNIA 


SLIDING METHOD REPAIR 


Fig. 


(b) Removal the hernial sac. 

the separated fibres 
the right crus behind the cesophagus em- 
phasized Allison.® 

(d) Attachment cesophagus diaphragm 
such way that one inch cesophagus lies 
the abdominal cavity. 

(e) Suture terminal cesophagus adjacent 
greater curvature stomach ensure obliquity 
junction. 

Fixation fundus stomach under- 
surface diaphragm reduce the chance re- 
current herniation. 

The operation may performed through the 
left chest the abdomen (Harring- 
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Jejunal by-pass 


colonic insert 


OPERATIONS FOR LOWER OESOPHAGEAL STRICTURES 
Fig. 


For stout patients the thoracic route 
undoubtedly easier. most cases prefer 
enter through the abdomen because provides 
opportunity look for and deal with asso- 
ciated conditions such gall-stones. 

not sure that the absolute effectiveness 
hiatus hernia repair relieving 
has yet been established. has reported 
such operations patients with established 
there was one patient who de- 
veloped recurrent hernia and one other whose 
cesophagitis returned because persisting valvu- 
lar incompetence without recurrence hernia- 
tion. has operated 450 hiatus 
which the majority were the sliding 
type. had six operative deaths and recur- 
rences. claims that 109 patients 
whom hiatus herniz were repaired more than 
six months before, (87%) were “completely 
relieved symptoms” and two had “known re- 
currences” herniation. large series cases 
has yet been discovered which there has been 
follow-up with both radiological and 
cesophagoscopic control. The early results ap- 
pear highly satisfactory but, since the factors re- 
sponsible for the development herniation are 


probably unchanged, time may prove that re- 
currence either herniation valvular incom- 
petence more frequent than 
would like think. Here another point 
which should keep open mind. 


THE MANAGEMENT STRICTURE 
RESULTING FROM REFLUX 


When untreated cesophagitis has progressed 
the development fixed shortening and 
fibrous stricture the something 
must done restore the ability swallow. 
neither possible nor profitable this stage 
repair the hernia. 

experience most such cases can man- 
aged dilatation only. This best initiated 
cesophagoscopic examination and then main- 
tained teaching the patient swallow daily 
Hurst mercury tube suitable size. have 
treated ten such cases this way the Toronto 
General Hospital, with restoration the ability 
swallow each case. Several, however, have 
had recurrence their symptoms heartburn 
and regurgitation; one patient had 
hemorrhage shortly after her initia] dilatation, 
and two have required repeated dilatation under 
direct vision per 
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unable unwilling carry out self-bouginage, 
surgical treatment becomes necessary. There are 
several alternative methods for dealing with 
this situation, all involving major operation 
with attendant risks (Fig. 5): 

(a) Excision stricture with cesophago-gas- 
tric anastomosis.—Note that this involves enlarge- 
ment the hiatus hernia and destruction the 
cesophago-gastric valve. Ability 
promptly restored but there real danger 
recurrence cesophagitis. The danger perhaps 
reduced the complete vagotomy which 
necessity accompanies transection the ceso- 
phagus. recommends removal 
much possible the proximal stomach 
reduce peptic secretion. Ellis and have 
provided evidence the effectiveness this 
procedure dogs. advocates construction 
narrow tube stomach from the greater 
curvature for anastomosis with the cesophagus 
high the chest. seems feel that reflux 
cesophagitis less likely under such circum- 
stances than when the stomach joined the 
cesophagus lower level. states that 
from his experience unable yet decide 
whether extensive proximal partial gastrectomy 
will prove more satisfactory than less radical 
gastric resection with high 
anastomosis. 

believe that pyloroplasty pyloromyotomy 
should always performed these cases 
circumvent post-vagotomy gastric retention. 

(b) Resection stenosed area, closure 
upper end stomach, and anastomosis ceso- 
Here the stomach by-passed effort 
avoid postoperative regurgitation and 
itis. The problem, course, maintenance 
nutrition. says that has such patients 
surviving many years and that most have main- 
their nutrition and are able work full 
time “Some have gained two three stones 
[28-42 weight and others have actually 
gained six stones!” believes they must all 
given vitamin B,, prevent development 
Barnes and claim, “we are 
encouraged the results”. October 1955, 
have performed cesophago-jejunostomy with 
stomach by-pass (or removal) seven cases 
carcinoma, four cases gastric can- 
cer, and one case benign stricture the ceso- 


phagus. Most these patients have had good 


appetite and they have been able take about 
two-thirds normal meal. Several have been 
able eat full meals easily. Post-prandial weak- 
ness and sweating (“dumping syndrome”) has 
occurred only one patient. Those who have 
eaten well have gained weight. Whether ade- 
quate nutrition can maintained over many 
years remains seen. The problem parti- 
cularly important relation the use this 
procedure children. believe some reserva- 
tions must kept concerning the fate the 
excluded stomach and duodenum; possibly ulcer- 
ation here will prove real hazard. 


variation this operative technique con- 
sists joining the Roux-loop the cesophagus 
above the stricture without performing any ex- 
cision. first recommended this proced- 
ure method palliation for irremovable 
carcinoma the stomach lower cesophagus. 
has recently reported its application 
series patients with lye-burn strictures 
cesophagus. states that his five successful 
cases the patient has gained weight and experi- 
enced difficulty with nutrition. should 
noted, however, that this operation the vagi 
are not divided and should think there may 
very high risk ulceration the excluded 
intact 

(c) Resection stenosed lower cesophagus 
plus upper portion stomach with reconstruc- 
Here the objective protect 
the cesophagus against reflux the valvular ef- 
fect peristalsis the bowel loop interposed 
between and stomach. The problem the de- 
velopment stomal-ulceration the jejunum, 
real hazard emphasized Yudin.” 
states that has used this method 
three cases but “it too re- 
port results”, while speaking his ex- 
perience says, “so far proves well”. Skinner 
and have done the operation 
dogs; postoperative administration histamine 
provoked gastric duodenal ulceration many 
but only three developed jejunal ulceration, and 
case was cesophagitis seen. Merendino and 
have reported encouraging results 
this procedure patients; apparently none 
has yet shown evidence stomal ulceration. 

One difficulty this operation the inability 
vomit and the impossibility gastric intuba- 
tion. Another problem what stomal 
ulceration stricture develops the interposed 
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jejunal loop; one can only hope this situ- 
ation would not arise! 

May 1955, was presented with patient 
who had very long unmanageable stricture 
the intrathoracic cesophagus apparently resulting 
from hiatus hernia with regurgitation. This case 
was dealt with interposing 
loop terminal ileum and right colon between 
cervical and stomach. The mobilized 
bowel was brought through the anterior medi- 
astinum splitting the sternum. this case 
resected the proximal half stomach at- 
tempt diminish the likelihood colonic 
ation the point anastomosis. This patient 
eats full meals without difficulty and gaining 
weight. Further experience may indicate that 
colon more resistant than jejunum stomal 
ulceration. 

apparent that the problem stricture 
resulting from reflux has not yet 
been fully solved. present opinion that 
most cases can managed dilatation and 
bouginage. operation demanded, the Belsey 
type high tubular gastro-cesophageal anastom- 
osis probably the safest recourse until more 
prolonged study has established the efficacy 
Roux-loop by-pass insert. 

difficult problem presented those pa- 
tients whom cesophageal stenosis appears 
its early stages. Whether attempt hernial 
repair proceed with excision the damaged 
area not easily decided. There probably 
certain method determining before operation 
whether not the damage has 
passed the point irreversibility. believe, how- 
ever, that any suggestion recent inflammatory 
change (heartburn, hemorrhage, cesophago- 
scopic evidence active cesophagitis 
indicates that the cesophageal narrowing prob- 
ably still due mainly cedema and, hence, that 
re-establishment valvular competence may 
restore normal structure and function. Only 
when cesophageal stricture clearly “mature” 
indicated both history progressive 
unrelenting dysphagia replacing the previous 
symptoms cesophagitis, and the finding 
cesophagoscopy tight hard without 
proximal inflammatory changes, should one con- 
template any the extensive operations which 
have been described above. 


SUMMARY 


Reflux inflammatory condi- 
tion which results from chronic regurgitation 
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digestive juices into the lower cesophagus. Its 
occurrence healthy persons prevented 
the valve which allows easy 
passage food into the stomach but resists re- 
gurgitation until unusual pressure applied. 
Evidence suggests that this “flap-valve” 
whose competence depends mainly the nor- 
mal anatomical relationships the adjacent 
viscera maintained the integrity the hiatus 
and, particularly, the phreno-cesophageal liga- 
ment which tethers the lower end 
below the diaphragm. 

Incompetence this valve leading the de- 
velopment reflux cesophagitis caused most 
frequently hiatus hernia the “sliding” type. 
Less common causes are repeated vomiting and 
gastric intubation. Any operation which distorts 
the normal anatomy the cesophago-gastric 
junction may complicated subsequent re- 
flux for example, cardioplasty 
cesophago-gastrostomy for the relief cardio- 
spasm, and partial cesophago-gastrectomy with 
anastomosis remaining stomach thoracic 
cesophagus. few instances cesophagitis may 
occur even after total gastrectomy, resulting 
these cases from the regurgitation bile and 
pancreatic juice. 

the acute stage reflux cesophagitis the 
mucosa the lower cesophagus 
and and may show few many 
tiny superficial ulcers. Heartburn the symptom 
most frequently associated with this pathological 
picture. often accompanied acid eructa- 
tion and usually made worse stooping for- 
wards lying down after eating. 
ately not all patients with heartburn can 
shown have cesophagitis, while some with 
cesophagitis have Other types 
pain the chest abdomen may occur, leading 
confusion diagnosis with cardiac, gastric, 
gall-bladder disease. Occult bleeding from the 
tiny ulcers may cause severe 
less frequently hamatemesis may 
occur. the wall becomes swollen 
the patient may complain inter- 
mittent “sticking” swallowing. 
unrelieved, leads ultimately increasing 
fibrosis the lower with fixed nar- 
rowing and shortening the organ. Dysphagia 
now becomes constant; heartburn relieved, but 
inanition supervenes. 


important recognize reflux cesophagitis 
its early stages that effective treatment can 
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forestall serious complications such 
rhage stricture. must always considered 
the differential diagnosis upper abdominal 
and/or chest pain. During roentgenological ex- 
amination the upper gastro-intestinal tract 
more attention must paid the demonstra- 
tion regurgitation and/or herniation through 
the hiatus. Diagnosis cesophagitis 
can only confirmed with certainty ceso- 
phagoscopic examination. This procedure must 
used more widely. 


Conservative measures may tried early 
cases reflux Control posture, 
reduction weight, and measures reduce and 
neutralize gastric acidity are likely helpful. 
pain, blood loss, onset dysphagia indi- 
cates failure control the disease, surgical 
intervention should not delayed. This will 
usually entail repair sliding hiatus hernia. 
emphasized that the objective such pro- 
cedure not merely replace the stomach un- 
der the diaphragm but reconstitute compe- 
tent valve mechanism. The 
exact technique operation probably unim- 
portant provided certain essential steps are ac- 
complished. The early results hiatus hernia 
repair are certainly good. Some doubt still re- 
mains the late results. 


When the pathological changes resulting from 
reflux have progressed the stage 
fibrous stricture, the problem treatment 
becomes somewhat more complicated. now 
neither possible nor profitable reduce and 
repair the hiatus hernia. Many such cases can 
managed dilatation followed daily 
self-bouginage. There may, however, re- 
turn the symptoms cesophagitis. There 
still much difference opinion the best 
method reconstruction for those cases which 
require excision the strictured area. 
Partial gastrectomy and pyloroplasty with high 
tubular cesophago-gastrostomy probably the 
safest “standard” procedure present. However, 
increasing use being made isoperistaltic 
Roux-loops small bowel which can used 
either by-pass stomach serve valvular 
inserts between cesophagus and stomach. 

Reflux cesophagitis important cause 
suffering and disability which will undoubtedly 
recognized more and more frequently 
physicians become aware its occurrence. There 
are many gaps our knowledge this disease; 
discovery and observation increasing num- 
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ber cases will certainly help fill these gaps. 
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RESUME 


régurgitation est état inflamma- 
toire qui résulte partie inférieure 
par suc gastrique. Chez les individus 
normaux, valve cesophago-gastrique permet passage 
moins que cette valvule soit forcée par une pres- 
sion inusitée. Selon toute évidence elle est une valve 
clapet dont repose sur les relations anato- 
miques des viscéres adjacents, 
phréno-cesophagien qui ancre inférieure 
sous diaphragme. 

relachement cette valvule donnant lieu 
cette cesophagite régurgitation rencontre surtout 
dans les hernies diaphragmatiques 
D’autres causes moins fréquentes 
vomissements répétés les intubations gastriques. Toute 
intervention faussant normale jonction 
comme complication: cardioplastie, cesophagogastrostomie 
d’estomac thoracique. Dans quelques cas, 
peut produire méme aprés une gastrec- 
tomie totale, étant causée alors, par des régurgitations 
bile suc pancréatique. 

hyperémique, peut méme présenter 
qui accompagne plus communément ces 
lésions. malade plaint souvent d’éructations améres 
ses sont accentués aprés les repas par 
décubitus dorsal flexion par avant—(malheu- 
reusement tous les brilements proviennent 
pas d’cesophagite peut exister sans 
ment d’estomac!) D’autres causes douleurs 
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peuvent porter confusion dans diagnostic (dou- 
leurs cardiaques, gastriques, biliaires), suintement 
des petits ulcéres cesophagiens peut amener une anémie 
Lorsque paroi devient cedematiée 
malade peut plaindre “d’accrochage” quand avale. 
continue son cours, elle finit par causer une 
sténose rétrécissement permanents. 

régurgitation dés début afin prévenir ces compli- 
cations. doit toujours tenir compte dans diag- 
thoraciques. cours des repas barytés une attention 
particuliére doit étre portée régurgitation dans 


diagnostic peut étre obtenue 


ment que par que devrait prac- 
tiquer plus couramment. 

Dans les cas récente peut essayer des 
mesures conservatrices telles que correction posture, 
qui peuvent aider. persistance 
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indiquent ces mesures; est donc im- 
vention consiste habituellement dans fixation d’une 
hernie glissement; cependant suffit pas re- 
placer sous diaphragme, doit aussi rétablir 
fonction valvule cesophago-gastrique. Les détails 
technique importent peu pourvu que certaines 
mesures essentielles soient prises. Les résultats 
trop sils durent. 

devient plus compliqué. est alors impossible inutile 
dilatation passage quotidien bougies. Les 
peuvent réapparaitre. Les auteurs peuvent 
tomber d’accord sur meilleure chirurgie réparatrice 
région rétrécie. gastrectomie partielle avec pyloro- 
plastie tubulaire haute, est 
probablement actuelle procédé “de routine” 
plus technique Roux, basée sur 
d’anses isopéristaltiques d’intestin gréle pour contourner 
pour insérer comme valve entre 


DIVERTICULA THE 
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the proper are 
quite rare. They are most commonly seen the 
mid-thoracic region near the point crossing 
the left main bronchus, where they are often 
referred “epibronchial” diverticula. 
smaller number are found the lower 
cesophagus just above the diaphragm; these are 
called “epiphrenic” diverticula. 

Very much more common than these lesions, 
however, and vastly greater clinical im- 
portance, are those diverticula which lie 
relationship the upper end the cesophagus. 
These, shall see, actually originate the 
wall the hypopharynx, and are usually called 
“pharyngeal” “pharyngo-cesophageal” diver- 
ticula. shall give them priority this 
presentation. 


TABLE DIVERTICULA: 
Toronto GENERAL 1941-55: 
DISTRIBUTION SITE 


*From the Department Surgery, University Tpronto, 
and Toronto General Hospital. 


Table shown the relative incidence 
these three types diverticula among group 
seen the Toronto General Hospital dur- 
ing the 15-year period 1941-55 inclusive. 


PHARYNGEAL DIVERTICULA 


These are really herniation the mucous 
membrane the hypopharynx occurring most 
cases through tiny weak spot the muscular 
wall known “Zenker’s triangle”, which 
situated the midline posteriorly between the 
oblique decussating fibres the inferior con- 
strictor muscle above and the circular sling 
crico-pharyngeus below (Fig. 1). Occasionally 
diverticula originate other areas, for example, 
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just below the crico-pharyngeus between the 
diverging fibres the longitudinal muscle 
the cesophagus. 

addition the inner layer mucosa these 
diverticula have well-defined outer fibrous 
covering derived from the pharyngeal apo- 
neurosis. Pulled out over this the neck 
the sac for short distance, perhaps one- 
quarter inch (0.65 cm.), thin collar 
pharyngeal musculature. 

considering the etiology these lesions 
should take account the fact that they 
occur three four times frequently men 
women, and that they are seen only rarely 
before the age years, the great majority 
patients being over years age (Table 


TABLE DIVERTICULA: 
Toronto GENERAL 1941-55: 
AGE AND SEX 


80-plus 


seems evident that these mucosal bulges 
must gradually blown out (i.e. “pulsion” 
diverticula) the sharp rise intrapharyngeal 
pressure which occurs with each swallow. Dur- 
ing the second stage this act the food bolus, 
prevented from escaping closure the 
orifices into nose, mouth, and larynx, propelled 
vigorously down into the 
sudden violent contraction the pharyngeal 
musculature. this precise moment the upper 
cesophageal sphincter crico-pharyngeus (nor- 
mally closed prevent suction air into the 
gullet during inspiration) must relax let the 
bolus slip easily through. has been proposed, 
particularly that interference with 
properly synchronized relaxation this bottle- 
neck may the chief factor production 
chronic hypopharyngitis may cause reflex spasm 
the crico-pharyngeus or, eventually, fixed 
fibrous narrowing that structure, while 
others the difficulty may attributed the 
nebulous bogey “neuromuscular incoordina- 
tion”. Hence believes that dilatation the 
crico-pharyngeus important part the 
treatment these diverticula. This, however, 
not the usual experience. Indeed remark- 
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able that almost invariably the dysphagia asso- 
ciated with diverticulum 
promptly and permanently relieved simple 
removal the pouch.? 


seems more probable that those 
few individuals who, with advancing years, de- 
velop pharyngeal diverticulum, there must 
localized weakness the wall the pharynx 
allowing outpouching the mucosa 
gradually produced the pressures normal 
swallowing. Perhaps this weakness may the 
result some slight congenital variation the 
arrangement the supporting muscular fibres 
the posterior wall the pharynx; possibly 
due premature degeneration these 
fibres from pressure the cricoid cartilage 
repeatedly squeezing the pharyngeal wall back- 
wards against the unyielding vertebral 

Whatever may the explanation for initia- 
tion diverticulum, there little difficulty 
explaining its continued growth and ill effects 
(Fig. 2). Lying that easily opened plane be- 
tween cervical prevertebral 
fascia, readily and progressively stretched 
with each swallow. Gravity drags downwards 
while, for reasons not entirely clear, generally 
deviates somewhat the left. The increasing 
traction the food-filled pouch 
pharyngeal orifice into dependent position 
while the normal cesophageal opening tilted 
obliquely forwards; food now enters the pouch 
more readily than the cesophagus. the same 
time the bulging diverticulum, limited behind 
the spinal column, compresses the cesophagus 
forward against the trachea and adds further 
the difficulty swallowing. 


The clinical manifestations pharyngeal 
diverticulum are readily deduced from con- 
sideration its pathogenesis. the early stages 
its development, while the sac quite small, 
symptoms are absent minor degree. Some 
may complain slight “sticking” swallowing, 
and others feeling “something the 
throat”. Occasionally the patient will observe 
that two swallowing efforts are needed get 
each mouthful “down”; when present “the 
double swallow” characteristic this condi- 
tion. the sac grows bigger, regurgitation 
its contents after eating drinking usually be- 
comes the patient’s greatest annoyance. Some- 
times this accompanied paroxysms 
coughing indicating spill-over from pouch into 
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larynx; when this occurs during sleep, aspira- 
tion may lead recurring attacks pneu- 
monitis ‘lung abscess and its sequele. 
Noisy swallowing often observed, gurgling 
sounds being produced air and fluid churn- 
ing about and out sac and pharynx. With 
further enlargement the diverticulum, real 
dysphagia becomes established. Still, however, 
the patient may find that portion each 
swallow “goes down”, and that with repeated 
emptying the sac change position his 
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considering treatment pharyngeal diver- 
ticula must emphasized that not all cases 
require operation when first seen. symptoms 
are absent minimal, and particularly the 
sac small, wise postpone surgical ther- 
apy. 

regard the technique surgical manage- 
ment interesting observe that one-stage 
excision was carried out successfully Wheeler 
Dublin long ago 1886.° Subsequently 
the operation fell into disrepute because the 


Fig. 


head pressing the side his neck, 
can slowly take scanty meal. must now 
spend miserable hours solitude struggling 
satisfy his hunger. Inevitably weight loss and 
emaciation supervene. 

All these symptoms may progress rapidly 
slowly and reach greater lesser degree 
severity. The average duration symptoms 
five six before medical help 
quired. Diagnosis usually apparent from the 
history and may often confirmed merely 
watching and listening the patient drink. 
Sometimes the distended sac can palpated 
the lower part the neck and emptied pres- 
sure here. The radiological picture barium- 
filled diverticulum readily recognized (Fig. 3). 
irregularity its outline should suggest the 
possibility carcinoma, although this complica- 
examination not necessary, and 
dangerous, because the difficulty finding 
the true orifice and the ease 
perforation the sac. 


frequency with which was followed serious 
complications such mediastinitis 
two-stage excision 1909. With various modifi- 
cations this procedure has been widely used 
ever since. The late Dr. Frank Lahey was its 
most recent and most ardent advocate. his 
method, the first stage consisted freeing the 
sac and suspending upside-down posi- 
tion the anterior edge the sternohyoid 
muscle. This would usually stop regurgitation 
and allow normal swallowing. Seven days later 
the wound was reopened, the sac excised, and 
its neck closed transfixion ligature catgut. 
Dr. Lahey felt that adhesions resulting from 
the first operation sealed off the tissue planes 
leading the mediastinum and prevented 
serious intrathoracic infection. His final 
listed 365 cases operated with only two 
deaths, truly enviable record. 250 cases 
followed for minimum two and half 
years only (4.8%) showed recurrences. This 
obviously satisfactory method treatment, 
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perhaps this day the safest for those who 
deal only occasionally with these lesions. 


Because many patients with pharyngeal 
diverticula are old and frail, surgeons have 
sought simpler methods relieving symptoms. 
Thus, division the party-wall between ceso- 
phagus and diverticulum has been proposed 
(Mosher, also diverticulopexy, sus- 
pension the pouch the upside-down posi- 
tion (Wm. Hill, St. Mary’s Hospital, 
and invagination the sac (Bevan, 
None these operations, however, has stood 
the test time. Instead the pendulum 
popularity has swung back the original pro- 
cedure one-stage diverticulectomy, which 
now seems largely freed its dangers im- 
proved and operative technique and 
the protection modern antibiotics. 

is, course, apparent that one-stage ex- 
cision spares the patient the hazard second 
and reduces the average hospital 
stay. Many series excellent results now attest 
the safety this method. has re- 
ported 146 cases with deaths and only two 
recurrences. has cases with deaths 
and only one recurrence. adds 
further cases; Johansson and 
cases; Lindskog and cases; all without 
mortality. Shallow and 1948 reported 
186 cases with five deaths. Dunhill? operated 
cases with only one fatality patient who 
had very large sac adherent the aortic arch 
and containing fungating carcinoma! Such 
favourable results come surprise those 
who are accustomed the major surgical pro- 
cedures utilized the treatment head and 
neck cancer. these operations there com- 
monly gross contamination the neck wound 
openings into mouth, pharynx, cesophagus, 
yet serious infection hardly ever problem. 
Thus there seems little reason forfeit the 
advantages one-stage diverticulectomy 
cause uniustified fear mediastinal in- 
fection. 

Successful one-stage diverticulectomy requires 
close attention details. Before operating 
emaciated patients, wise give forced 
feedings for seven ten days either through 
duodenal tube introduced per cesophagoscope 
or, this proves difficult, through gastrostomy 
performed under local Then, 
restricting oral intake clear fluids for hours 


before operation, one may assured that the 
sac will emptied food. Intratracheal 
thesia used, preferably with cuffed tube. 
The approach will usually from the left side 
the neck, but the right may chosen the 
roentgenogram suggests that the sac more 
accessible from that quarter. own preference 


for transverse skin crease incision placed 


one inch above the clavicle recommended 
Sir Thomas oblique incision 
along the anterior border the sternomastoid 
muscle may used just well; not 
good cosmetically, but probably gives less 
restricted access. After elevating skin flaps deep 
the platysma, the anterior border sterno- 
mastoid mobilized and retracted posteriorly. 
The plane between carotid sheath and strap 
muscles then developed and opened right 
back the prevertebral fascia. The middle 
thyroid vein and the inferior thyroid artery are 
divided that the thyroid gland and trachea 
can rotated forwards. Care must taken 
identify and spare the recurrent laryngeal 
nerve. The diverticulum will now found 
lying behind the cervical Its dis- 
covery and subsequent mobilization will 
greatly facilitated following Negus’s sugges- 
having distended with strip packing 
introduced competent cesophagologist 
soon the patient has been 
vital importance identify with certainty 
the cesophagus below the sac. Sweet records 
one and have seen one other, which 
the cesophagus had been divided but the diver- 
ticulum left undisturbed! avoid early re- 
currence the point junction 
cesophagus must clearly defined 
removal will complete. The next step 
incise the outer fibromuscular layer the 
diverticulum about one-quarter inch (0.65 cm.) 
away from this point and separate off the 
mucosa the sac. this point the anesthetist 
pulls out the packing and inserts duodenal 
tube which readily guided the surgeon 
down the cesophagus and thence stomach. 
clamp now placed across the neck the 
sac, preferably the transverse axis, and the 
sac cut away proximal the instrument. 
should remembered that there distinct 
danger mobilizing the mucosa too far, excis- 
ing too widely, and ending with stricture. 
Judgment and experience must 
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avoid this misfortune. recommends that 
before closing the opening into pharynx 
instrument passed down the ceso- 
phagus ensure that its lumen adequate. 
web found should excised—he found 
three such lesions his cases. The pharyn- 
geal opening then closed two layers using 
running catgut stitch the mucosa and inter- 
rupted fine silk sutures the muscular layer. 
Some crystals sulfathiazole are sprinkled 
throughout the wound. tiny soft rubber (Pen- 


rose) drain brought out from the 


geal space, and the wound edges are carefully 
approximated with Michel clips 
sutures. 
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excisions. The single death which followed one- 
stage procedure occurred while the patient was 
being transported from operating theatre his 
bed; post-mortem examination was done and 
death attributed anoxia caused combina- 
tion subglottic cedema, pulmonary atelectasis, 
and respiratory depression from One 
the two deaths which followed diverticulopexy 
resulted from infection the neck wound lead- 
ing secondary from the common 
carotid artery; the other was due gangrene 
the leg occurring one month after operation 
74-year-old man with advanced peripheral 
arteriosclerosis. our experience, mediastinitis 
has not occurred any patient operated upon 


TABLE 
Toronto GENERAL 1941-55: TREATMENT AND RESULTS 


Method treatment treated followed free Striclures Recurrence 

Routine antibiotics are used for few pharyngeal diverticulum, whatever 


after operation, and feedings administered 
the duodenal tube. the fourth fifth day 
the patient may allowed drink water; 
difficulties arise, the tube can removed 
and the diet quickly increased. 

The postoperative period 
complicated the development fistula; these 
are usually small and almost invariably close 
development the occurrence dysphagia 
even complete obstruction swallowing. This 
generally due the suture line 
and will subside within reason- 
able time. Should fail 
prove, examina- 
tion and cautious dilatation must 
performed whenever felt 
that healing firm. very few 
strictures have been reported, 
requiring later plastic repair. 

The results the treatment 
pharyngeal diverticulum 
the Toronto General Hospital 
are summarized Table III. 
seen that approximately 
equal numbers have been dealt 
with one-stage and two-stage 


Fig. Typical 
diverticulum. 


surgical technique employed. 


Unfortunately, follow-up records are available 
only few these patients. The proportion 
cause those with unsatisfactory results returned 
for treatment while most the successful cases 
were seldom seen again. one case treated 
the two-stage method, excision was incomplete 
and residual sac was detected x-ray almost 
immediately after the operation. The two 


and views 


anteroposterior 


pharyngeal 
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strictures following one-stage diverticulectomy 
were detected immediately after operation and 
required bouginage during the following year. 
This hazard operation which should 
minimized careful attention technique. 
One extraordinary case dealt with one stage 
developed large recurrence which required 
removal year later, and second recurrence 
four years afterwards for which third opera- 
tion was carried out. Perhaps this patient had 
some unrecognized chronic obstruction the 
pharyngo-cesophageal junction? the three 
patients followed after suspension the sac, 
one had recurrence symptoms within two 
years; eight years the diverticulum appeared 
large and symptoms severe before treat- 
ment. One case great interest treated suc- 
cessfully two stages returned six years later 
with large epiphrenic diverticulum accom- 
panied cardiospasm. However, looking back 
over the old x-ray films (Fig. 4), apparent 
that the epiphrenic diverticulum was present 
early stage the time treatment was under- 
taken for the pharyngeal lesion. 

From our figures and those which have 
quoted, seen that the treatment pharyn- 


Fig. 4.—Radiograph barium swallow showing both 
pharyngeal and epiphrenic diverticula. 
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Fig. 5.—Small symptomless epibronchial diverticulum. 


geal diverticulum usually gives excellent results. 
When dealt with skilfully the mortality should 
almost nil, complications few, relief symp- 
toms complete and permanent. 


EPIBRONCHIAL DIVERTICULA 


This will taken include all diverticula 
occurring the central zone thoracic ceso- 
phagus. Most are small size and conical 
shape 5); smaller number 
shaped, and some these attain relatively 
large size (Fig. 6). They almost all spring from 
the anterior antero-lateral wall the 
cesophagus and extend transversely slightly 
upwards towards the carina. All layers ceso- 
phageal wall are involved. 


generally stated that there particu- 
lar age sex strangely, however, 
our patients were female (Table IV). 


TABLE DIVERTICULA: 
Toronto GENERAL 1941-55 


Symptoms: Treatment 
Dysphagia......... 
Other 
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Fig. epibronchial diverticulum causing dys- 
phagia and pain. 


The true incidence these lesions probably 
greater than our figures suggest since many, 
not most, particularly the very small ones, 
are considered merely incidental findings 
radiological studies and hence are not recorded 
with other clinical diagnoses. Digby 
found six 20,000 x-ray examinations the 
upper gastro-intestinal tract. the same time 
found pharyngeal pouches and three lower 
cesophageal diverticula. higher incidence has 
been suggested Kragh who 
reported epibronchial diverticula 556 post- 
mortem cases, incidence almost 10%. 
For many years has been generally accepted 
that these are “traction” diverticula dragged out 
the pull adherent fibrosing tuberculous 
lymph nodes. claimed that found 
histological evidence for this etiology nearly 
all his post-mortem cases, and proposed that 
they called “tuberculous diverticula”. 
also thought that some were caused epi- 
thelization cavities resulting 
tion into the cesophagus caseating mediastinal 
lymph nodes. measure support for the 
tuberculous theory afforded the one case 
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our series which was treated surgically (by 
Dr. Gordon Murray 1953). This patient was 
operated through the right chest. diver- 
ticulum cm. cm. size was excised. 
firm calcified lymph node was adherent its 
apex. another patient seen 1941, calcified 
mediastinal lymph nodes were shown x-ray 
adjacent diverticulum moderate size. 
Lindskog and Stern reported that three their 
cases showed x-ray evidence calcified 
mediastinal 

alternative theory the origin these 
lesions, which thought was original but which 
find was advocated Ribbert at- 
tributes them error fetal development, 
delayed separation and trachea, 
one fortunate step beyond congenital tracheo- 
cesophageal 

Clinicians have been loath admit that these 
diverticula may cause symptoms. Indeed 
hard conceive how tiny outpouchings can 
give distress. Nevertheless, interesting 
observe that seven our patients complained 
dysphagia and three others had symptoms 
chest epigastric distress which might reason- 
ably attributed their relatively large 
diverticula. Only one these patients was 
treated surgical excision; three others with 
symptoms were considered have “anxiety 
state” and treated “reassurance”. Wallace** 
states that his patients had substernal 
pain and/or dysphagia; Nash and 
record that five their patients had similar 
complaints not accounted for coexistent dis- 
ease. 

The complication gross has 
been reported very few instances (Schick 
and Yesner, one Wallace, three 
Four instances tracheo-cesophageal bron- 
cho-cesophageal fistula association with 
diverticulum have been recorded Johansson 
and and two Moersch and 

There seems ample justification for consider- 
ing these epibronchial 
more seriously than have the past. When 
they are large when symptoms are trouble- 
some, surgical excision may reasonably ad- 
vised. 


(Table 


These are the rarest diverticula. 
Only 126 cases were reported The 
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majority occur the right side the ceso- 
phagus and extend into the right chest; Des- 
found nine the right side; 


TABLE 
Toronto GENERAL 1941-55 


60-69 years....... 


Symptoms Treatment 
Regurgitation...... 


ten the right side. our series six were 
the right side, one the left; one case 
the record not clear this point. curious 
that this predilection should opposite the 
usual site for spontaneous rupture the ceso- 
phagus. 

There little evidence the cause 
these lesions although generally assumed 
that they are the pulsion variety. Many 
them are associated with other lesions the 
lower end the cesophagus. found 
that eight his cases had cardiospasm; 
found that five eight had cardio- 
spasm; states that six his eight 
cases epiphrenic diverticulum had also 
hiatus hernia. Two our nine 
associated lesions the lower cesophagus—one 
cardiospasm (Fig. 7), one 
hiatus hernia. 


These diverticula tend much larger 
than the epibronchial type, and they are usually 
globular shape with relatively narrow neck 
(Fig. 8). who 1946 reported four cases 
successfully operated on, states that “the diver- 
ticula removed this series had rather thick 
walls formed squamous 
mucosa, muscularis mucosa, and layer 
fibrous tissue”. 


Most epiphrenic diverticula produce symp- 
toms. Dysphagia commonly present, and/or 
some type substernal distress. Vomiting 
regurgitation may occur. Dr. Florian Trempe 
symptom called “delayed drunkenness”, which 
had observed patient with large diver- 
ticulum arising from the left side the 
thoracic This man, salesman for 
distillery, found that could drink large 


MUSTARD: 


Fig. diverticulum with cardiospasm. 


amounts whiskey with little effect. If, how- 
ever, then lay down his right side, 
would become intoxicated few minutes 
the diverticulum emptied into his stomach! 


Fig. 8.—Large epiphrenic diverticulum. 
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One epiphrenic diverticulum has 
ported containing One our 
patients ‘had massive bleeding which ap- 
parently came from the 
complication has been previously recorded, 
have others such 
bronchial fistula, and lung 

Surgical treatment should 
when symptoms are severe the diverticulum 
has stated that 149 cases 
seen the Mayo Clinic ten years only 
were subjected operation. Twenty-five of: 
those treated conservatively were followed five 
ten years; only four developed increasing 
symptoms. 

The procedure choice excision with care- 
ful two-layer closure the cesophageal wall. 
Either right left thoracotomy can used 
depending the location the sac revealed 
x-ray studies. has recently reported 
ten cases treated this way with deaths; 
Lahey and have published nine suc- 
cessful cases; six our patients have under- 
gone excision the diverticulum; one died 
result the operation which included 
Heller myotomy relieve the accompanying 
cardiospasm. 


SUMMARY AND CONCLUSIONS 


been described and the relevant 
viewed. 

The most important group are the “pharyn- 
geal” diverticula which have their origin the 
midline the hypopharynx posteriorly just 
above the crico-pharyngeus muscle. These occur 
three four times frequently men 
women and usually after years age. They 
are probably “pulsion” diverticula, caused 
the normal intrapharyngeal pressure swallow- 
ing gradually forcing the mucosa out through 
weak spot the supporting muscular wall. 
Their most common symptom regurgitation, 
but some degree dysphagia ultimately de- 
velops most cases. Diagnosis easily con- 
firmed radiological examination using 
barium swallow. After suitable preparation 
the patient, excision should performed one 
stage. Care must taken avoid early re- 
currence from incomplete excision the sac, 
stenosis the cesophagus from overly generous 
removal mucosa. There should 
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mortality and almost morbidity 
procedure. 

Diverticula the cesophagus proper may 
grouped into those the mid-thoracic zone, 
and those occurring the lower 
end, Both are quite uncommon, 
the latter group more so. 


conical, and symptomless—incidental findings 
radiological examinations the upper gastro- 
intestinal tract. From the available evidence 
would appear that least some them are 
“traction” diverticula pulled out the con- 
traction adherent fibrosing tuberculous medi- 
astinal lymph nodes. From the records the 
cases listed the Toronto General Hospital, 
and from certain series reported the litera- 
ture, seems that large diverticula, particularly 
when flask-shaped, may produce symptoms such 
dysphagia and chest pain. suggested that 
these cases surgical excision should 
seriously considered. 


Epiphrenic diverticula are usually associated 
with difficulty swallowing and 
sternal epigastric pain. The majority protrude 
the right side the six eight 
cm. above the diaphragm. Their cause un- 
known but significant number are found 
conjunction with cardiospasm hiatus hernia. 
When symptoms are troublesome, and all 
cases when the diverticulum large, surgical 
excision should advised. 
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groupe plus important diverticules pharyn- 
giens comprend ceux qui prennent leur origine 
ligne médiane postérieurement tout 
dessus crico-p gien. Ces anomalies manifestent 
fois plus fréquemment chez les hommes que chez 
les femmes, d’habitude passé ans. Ces 
diverticules probablement genre dit ‘de pulsion’ sont 
formés par pression intra-pharyngienne dégluti- 
tion normale, poussant muqueuse, peu peu travers 
point faible musculature. Bien que symptéme 
plus fréquent soit régurgitation, une certaine dys- 
phagie finit par apparaitre dans plupart des cas. 
diagnostic clinique peut facilement confirmer 
radiologie par une gorgée barium. L’exérése doit 
pratiquer temps. Les écueils éviter sont: les 
récidives résultant incompléte sac, 
les sténoses venant résection trop 
généreuse muqueuse. Une telle intervention doit 
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morbidité négligeable aucune mor- 

Dans région cesophagienne proprement dite, les 
diverticules peuvent appartenir groupe 
moyenne inférieure Les deux variétés 
sont assez rares, seconde encore plus que 

plupart des diverticules épibronchiques sont petits, 
découvre que par hasard cours d’un examen radiolo- 
gique tube gastrointestinal par voies hautes. D’aprés 
que nous savons, semblerait que certains d’entre 
eux soient résultat traction exercée par contrac- 
tion tissu fibreux ganglions médiastinaux tuber- 
culeux paracesophagiens. semble, selon les cas qui 
ont passé par général Toronto 
rapportés dans littérature, que gros diverticules, 
surtout est col flacon, peuvent causer 
dysphagie des douleurs thoraciques. suggére 
que soit envisagée dans ces circonstances. 

Les diverticules épiphréniques sont habituellement 
accompagnés troubles déglutition souvent 
aussi douleurs épigastriques rétrosternales. plus 
grande nombre prend naissance droite 
cause, mais plusieurs d’entre eux sont associés 
cardiospasme des hernies diaphragmatiques. 
recommande quand les deviennent 
génants toute facon lorsque diverticule est 
gros. 

Cet article est basé sur une série cas 
comprend aussi une revue des auteurs. 


MEDIASTINAL 


PADHI, M.D. and NANSON, 
F.R.C.S., Saskatoon, Sask. 


THE STRUCTURE the mediastinum complex; 
therefore, large variety tumours are encoun- 
tered this region. Mediastinal tumours are rare 
lesions and ordinary practice they are not en- 
countered frequently. They are special interest 
because they are often something diagnostic 
challenge. The physician must often await ex- 
ploratory thoracotomy provide the final diag- 
nosis. This paper being presented because 
such tumours were seen relatively short 
period months this University Hospital. 


Because they are usually symptomless the bulk 
the mediastinal tumours are discovered inci- 
dentally routine radiological examination. 
However, patients with these tumours may pre- 
sent with the symptoms cough, hoarseness, 
phrenic paralysis, Horner’s syndrome, superior 
vena cava obstruction, dysphagia. Most 
mediastinal tumours remain latent clinically and 
may not produce symptoms for considerable 


*From the Department Surgery, University Sas- 


length time. They produce symptoms when 
they undergo malignant change, degenerate, per- 
forate into the bronchial tree, pleural cavity 
pericardial cavity, become infected grow ex- 
tremely large size. The symptoms produced 
these tumours are non-specific and are com- 
mon most intrathoracic tumours. 

The clue the diagnosis mediastinal 
tumour depends the fact that most the 
primary mediastinal tumours have definite sites 
predilection; for example, the neurogenic 
tumours are known occur most commonly 
the posterior mediastinum, and the teratoid and 
thymic tumours occur most frequently the 
anterior mediastinum. Fig. demonstrates the 
usual location the various mediastinal tumours 
and cysts. 

Mediastinal tumours can either primary 
metastatic lesions. The primary mediastinal 
tumours can classified follows: 

Neurogenic tumours 

Teratoid tumours 

Thymic tumours 

Mesenchymal tumours: (1) fibroma and 
fibrosarcoma, (2) myxoma, (3) lipoma and 
liposarcoma, (4) (5) leiomyoma, 
(6) rhabdomysarcoma. 
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Fig. 1.—Standard lateral view chest demonstrating the usual location 


the various mediastinal tumours and cysts. 


Cysts: (1) bronchogenic cysts, 
cardial cysts, (3) thymic cysts, (4) enteric cysts. 

Lymphoblastomas 

Granulomas 

Tumours displaced tissues: (1) goitre, 
(2) parathyroid adenoma, intrathoracic 

The commonest the mediastinal tumours are 
the neurogenic tumours, the second commonest 
group being the teratoid and thymic tumours. 
our series there were three cases neuro- 
genic tumours, one teratoma, one thymoma, one 
fibromyxoma, one pericardial cyst, one case 
associated 
generalized neurofibromatosis, two cases intra- 
thoracic goitre and one case superior inter- 
costal artery aneurysm. 


1.—R.K., male, aged years. 


Admitted hospital for acute tonsillitis November 
1955. Roentgenograms the chest taken that time 
showed large mass the left hemithorax. The child 
was admitted the University Hospital December 
1955. admission the child was good general 
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health and physical signs were non- 
contributory. Detailed radiological in- 
vestigation showed circumscribed 
mass the left hemithorax spreading 
across into the right chest lesser 
degree. arose the lower part 
the posterior mediastinum 
cupied the left cardiophrenic angle. 
showed peculiar atelectatic appear- 
ance and there was splaying the 
carina (Fig. 2). The 
explored December 1955, 
through left lateral thoracotomy. 
large necrotic tumour was found 
the lower part the posterior medi- 
astinum, infiltrated the left lower 
lobe, and extended from the carina 
the aortic opening the dia- 
phragm. The tumour was 
gether with the left lower lobe. 
histological examination this tumour 
was found ganglioneuroblas- 
toma. The postoperative course was 
uneventful. After excision 
tumour the child was given course 
high voltage radiotherapy directed 
the site the tumour. The bed 
the tumour had been outlined 
operation MacKenzie silver clips. 
The child was discharged following 
uneventful recovery. Four months 
later was found good 
general health and asymptomatic. 


2.—A.H., male, aged years. 


mass the posterior mediastinum 
was discovered during 
tuberculosis survey August 1955. 
was admitted this University 
Hospital November 18, 1955. 
admission the patient was asympto- 
matic and physical examination was 
essentially negative. Radiological ex- 
amination showed mass the 
posterior mediastinum the right side the spine 
the level T3-4. This mass was moderately dense and 
was about the size plum (Fig. 3). right lateral 
thoracotomy was performed November 22, 1955. The 
mass the right hemithorax was closely related the 
neck the 4th rib. The tumour seemed arise from 
the 4th intercostal nerve and was closely adherent the 


Fig. Case 1.—Ganglioneuroblastoma. P.A. view shows 
circumscribed mass the left paravertebral region. 
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related the body the thoracic vertebra. 


ganglionated sympathetic chain. was completely 
neurofibroma. The patient was discharged after un- 
eventful recovery. 


3.—L.K.B., female, aged years. 


routine chest film June 1955 showed mass 
the right thoracic inlet. She was admitted the Uni- 
versity Hospital July 19, 1955. admission she was 
asymptomatic and clinical examination was essentially 
negative. routine radiological investigation the 
chest, including cervical thoracic spine, showed 
circumscribed mass overlying the right apical region and 
related the body the Ist thoracic vertebra. The 
right intervertebral foramen between and 


was expanded (Fig. 4). myelogram 


arachnoid space. The mass was explored July 22, 
1955, through right supraclavicular incision. The 
classical anterior approach the stellate ganglion was 
from the intervertebral foramen between and 
This almost filled the right inlet and extended 
down into the thoracic cavity. The tumour 
moved morcellation within its capsule followed 
extraction the capsule itself. Histological examina- 
tion showed the tumour typical neurofibroma. 
The patient was discharged after uneventful recovery. 


The above three cases are examples neuro- 
genic tumours. These tumours may arise from 
the sympathetic chain the intercostal nerves, 
and rule are seen the posterior medias- 
tinum lying close the paravertebral gutter. 
However, neurogenic tumours are known oc- 
cur the anterior mediastinum. Kent 
tumours, found two cases the anterior medias- 
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tinum. These tumours can attain very large size 
the thoracic cavity without producing any 
symptoms. Rarely the patient may complain 
pain referred the region the associated 
nerve root may present with syn- 
drome the upper sympathetic chain involved. 
the three cases neurogenic tumours seen 
this hospital, none presented with symptoms. 


The special interest these three tumours lies 
their location and nature. The tumour Case 
was typical neurofibroma special note. 
That Case was occupying the thoracic inlet 
and because this location was removed via 
the neck rather than through the thorax. Because 
its size and the narrow field which the 
operator was working, had reduced 
size intracapsular morcellation before could 
completely removed. The first case was 
special interest because the malignant nature 
the tumour and the manner which had 
infiltrated the left lower lobe the lung, pro- 
ducing peculiar form atelectasis. remove 
completely left lower lobectomy was 
necessary. 

There has been considerable confusion the 
histological classification the neurogenic 
tumours. attempt classifying the neuro- 
genic tumours has been made the accom- 
panying table. 

our small series three neurogenic 
tumours, two were benign and one was malig- 


Fig. Case 2.—Neurofibroma. small mass the right side the spine lev 
= 


834 AND NANSON: MEDIASTINAL TUMOURS 


Somatic origin 


originating from the 
sheath Schwann. Otherwise known peri- 
neurial fibroma. 


elements the nerve. 


Malignant schwannoma—sometimes 
neurogenic sarcoma. 


nant. The benign neurogenic tumours have 
tendency recur with increasing malignant 
characteristics incompletely removed. the’ 
past there has been tendency consider intra- 
thoracic neurogenic tumours How- 
ever, recent reviews Kent and his 
Goodwin and several others have shown 
thoracic neurogenic tumours are malignant. 

One our neurogenic tumours (Case was 
ganglioneuroblastoma. Ganglioneuroblastomas 
are rare tumours, arising from the sympathetic 
ganglia. They are seen more frequently the 
posterior mediastinum than elsewhere. 1946 
reviewed the tumours the sym- 
pathetic nervous system and published cases 
including his own. this series were ganglio- 
neuroblastomas, sympathicoblastomas and 
two 


TERATOID TUMOURS 


There one example this group our 
series. 


4.—J.L.R., male, aged years. 

large mass the left hemithorax was found during 
microfilm survey the Saskatchewan Anti-Tuber- 
culosis League. The patient was subsequently investi- 
gated his family physician and detailed enquiry re- 
vealed that had noticed increasing shortness breath 
during the previous six months. was admitted the 
University Hospital November 15, 1955. ad- 
mission was found good general health but 
complained shortness breath. Physical examination 
essentially negative. Radiological examination 
showed large mass occupying the anterior and middle 
mediastinum and also into the left hemithorax 
(Fig. 5). The tumour was explored November 22, 
1955, through left lateral thoracotomy. large tera- 
toma was found the anterior mediastinum encroach- 
ing upon the left hemithorax. This tumour originated 
the thymus and derived its blood supply from the 
vessels supplying the thymus. The tumour was excised. 


has been generally accepted that these 
tumours develop from the third 
branchial arches and clefts. The diaphragm 
originates from the third and fourth cervical 
myotomes. descends and carries 


Neurofibroma 
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Autonomic origin 
Parasympathetic Sympathetic 


Ganglioneuroma—benign malignant, arises 
from the ganglion cells the sympathetic chain. 


Sympathicoblastoma—malignant, arises from 
the embryonal sympathicoblasts. 

Paraganglioma—hormonally inactive tumour, 
arising from the group chromaffin cells 
associated with the sympathetic ganglia. 

The the hormone- 
secreting tumour these cells. 


branchiogenic cell masses and deposits them 
the anterior mediastinum. These cell masses may 
remain latent for considerable time. Usually 
about puberty, some unknown factor stimulates 
their growth and leads either simple der- 
moid cyst complex teratoma. 

For practical purposes these tumours can 
classified two groups: 

Dermoid cysts—These may single 
multilocular cysts. Their walls consist epi- 
dermis and dermal glands. Hair and sebaceous 
material are the commonest contents. 

Teratomas.—The teratoma more complex 
structure and described tridermal since 
may contain tissues from all the three divi- 
sions the primordial germ layer. 

Willis regards the dermoids and teratomas 
having common origin and deprecates the 
attempt separate them. Derivatives all 
three germinal layers—hair, teeth, smooth 
muscle, lymphoid tissue, intestinal epithelium 
and bronchial epithelium and various other 
tumours. 

The intrathoracic teratoid tumours are usually 
situated the anterior mediastinum, but are 
occasionally found the posterior mediastinum. 
mediastinum from the Armed Forces In- 
stitute Pathology, has noted three instances 
posterior mediastinal teratomas. These 
tumours are known originate from the thymus 
and occasionally thymic tissue found the 
capsule the teratomas. our case the tera- 
toma originated from the thymus and derived 
its blood supply from that organ. 

Teratomas and dermoids vary their poten- 
tial malignancy. According 70% 
the malignant teratoid tumours arise from tera- 
tomas and 30% originate from the dermoids. 
One-third the teratomas seen the Armed 
Forces Institute Pathology were malignant. 

Teratoid tumours are generally seen young 
adults the age group 18-25 years. They have 
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Fig. Case 4.—Teratoma. large mass the left 
hemithorax. exploration was found situated 
the anterior mediastinum. 


sex preference. The symptoms 
specific and are usually due pressure. From 
the radiological point view the majority 


these tumours are situated below the level 


the aortic knuckle the anterior mediastinum. 
They are known extend retrosternally into the 
neck and one both sides the sternum. 
Duval and Clerk series 176 tumours found 


Fig. Case P.A. view chest showed 
marked widening the superior mediastinum, more 
marked the right side. 


x 
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retrosternal tumours, cervico-retrosternal 
tumours and 124 cases which the tumour was 
projecting one both sides the sternum. 
Radiological examination may show calcification 
rudimentary teeth formation. 


THYMOMAS 


There was one case apparent thymoma 
this series, subsequently shown small 
cell carcinoma lung. 


5.—G.H., male, aged years. 

October 1953, this patient developed sharp sub- 
sternal pain, relieved nitroglycerin. Electrocardio- 
graphs taken that time, and subsequently, proved that 
that the patient had had coronary thrombosis. was 
well until September 1954, when 
pains the chest, associated with shortness breath. 
These symptoms became progressively worse. August 
1955, was started propylthiouracil, which did not 
relieve his symptoms. About the third week Novem- 
ber 1955, his face, neck and upper part the anterior 
chest wall began swell. was admitted the 
University Hospital November 27, 1955. ad- 
mission there was marked face, neck and 
upper part the anterior chest wall. There were 
myasthenic signs symptoms. Radiological examination 
showed widening the superior mediastinum, most 
evident the right side. the lateral view there was 
density occupying the anterior portion the superior 
mediastinum. Lateral plarigrams the middle line 
plane showed anterior mediastinal mass overriding 
the heart (Fig. 6). 

September 20, 1955, right anterior extrapleural 
thoracotomy biopsy was performed through the 
second intercostal space. large lobulated tumour was 
found the anterior mediastinum and generous 
portion was taken for biopsy. Frozen section and paraffin 
section were interpreted malignant thymoma. The 
patient was given cobalt radiation therapy the upper 
mediastinum, using rotational technique. This was well 
tolerated and all the swelling the face and neck sub- 
sided within ten days. 

December 1955, thymectomy was performed 
through bilateral anterior thoracotomy with transection 
the sternum. The incision was made the 2nd inter- 
costal space. The tumour had shrunk very considerably 
since the first operation result the radiation 
therapy. occupied the right lobe the gland. was 
adherent the aorta and very closely applied the 
innominate veins and superior vena cava, but could 
dissected from them. Keynes® has pointed out, radia- 
tion therapy may well convert inoperable tumour 
into one that can safely removed. The histology 
the specimen proved very interesting comparison with 
the previous biopsy. There were still scattered islands 
malignant cells, but the vast majority the tumour 
and the thymus gland had been destroyed re- 
placed fat cells. 

The postoperative course was satisfactory the 
patient was well for four months after operation. How- 
ever, then began develop neurological symptoms 
suggestive multiple cerebral metastases. explora- 
tory craniotomy revealed tumour histologically identi- 
cal with the primary lesion the thymus. Since then, 
has had further cobalt irradiation the brain with 
beneficial result. The final elucidation this case will 
have await autopsy report—the ultimate outcome 
must fatal. 


this report was submitted for publication 
this patient has died, and autopsy showed that the 
original histology was wrongly interpreted. The lesion 
was small cell carcinoma lung which had metasta- 
sized the thymus gland. 
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The thymoma. definition tumour arising 
from the thymic parenchyma. usually 
slow-growing tumour which arises from the epi- 
thelial and thymocytic elements the thymus. 
Tumours this organ may also arise from the 
stroma, giving rise fibromas, fibrolipomas, etc. 
already noted, teratomas and epidermoid 
cysts are found arise from the thymus gland. 


The association myasthenia gravis and 
thymoma more question controversy, 


although the exact pathogenesis not 


stood. Weigert first reported 1901 case 
myasthenia gravis associated with 
tumour. Until recent years, however, the occur- 
rence thymic tumours myasthenia gravis 
was considered mere coincidence. 
1950, reviewed series 209 cases myas- 
thenia gravis seen the Mayo Clinic; 
these cases had thymic tumours, incidence 
15%. The same author reviewed cases 
thymic tumours seen the same clinic and 
these were affected with myasthenia gravis, 
incidence 75.6%. These figures find general 
agreement the literature. 

Thymoma tumour anterior mediastinum 
and usually grows anterior the arch the 
aorta and the base the heart. radiological 
examination there nothing characteristic 
this tumour other than its situation. Rarely 
thymic tumour may show evidence calcifica- 
tion. anterior mediastinal tumour seen 
patient suffering from myasthenia gravis would 
inevitably suggest thymoma. 

thymic tumour behaves differently from the 
other tumours its invasive characteristics. 
spreads direct extension 
does not metastasize the blood stream 
lymphatics. 

mentioned above, 75.6% the thymomas 
are associated with myasthenia gravis. Thymec- 
tomy definite number cases results either 
complete partial relief the myasthenic 
symptoms. The problem thymectomy the 
silent thymoma does not present any 
but those which are associated with myasthenia 
gravis are often difficult surgical problems. 
Sir Geoffrey Keynes* has observed 
operative treatment these tumours with high 
voltage x-ray therapy results better post- 
operative course and survival. 
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MESENCHYMAL TUMOURS 


6.—J.J.E., male, aged years. 

Progressive dyspnoea began 1947, and November 
1949 was dyspnoeic rest. There was pain 
chest, cough sputum. November 1949, radio- 
graphs the chest showed soft rounded tumour 
the right chest. 1949, right thoracotomy was done 
Dr. Jackson, and large tumour was excised. 
Histological examination the tumour showed 
fibromyxolipoma. From 1949 was well until the 
fall 1954, which time noticed dyspnoea 
slight exertion. Radiography the chest April 1955 
showed bilateral, soft rounded masses the chest, the 
tumour the left side being larger than the right (Fig. 
7). Left lateral thoracotomy was performed May 


Fig. Case 6.—Fibromyxolipomas. 
lateral globular 


1955. large, fatty, fibrous, lobulated tumour, arising 
from the anterior mediastinum, was found. The tumour 
was totally removed. Histological examination showed 
fibromyxoma. The postoperative course was 
uneventful. The patient was discharged home and was 
readmitted June 1956, for the removal the mass 
the right hemithorax. Unfortunately this one turned 


COMMENTS 


The above case example mediastinal 
tumour mesenchymal origin. Tumours this 
group—for example, lipomas, fibromas, myxo- 
mas—are rare, and still rarer are the hybrid 
forms these tumours. hybrid forms 
mesenchymal tumours are meant fibrolipoma, 
fibromyxoma, etc. Davidson, Smithers and 
have mentioned that these 
mours have greater malignant potentialities than 
the simpler tumours. 


Our Case presents several interesting 


moved from the right hemithorax. 1954 
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presented with bilateral tumours, large tumour 
encroaching into the left hemithorax and 
smaller one into the right hemithorax. The 
tumour was excised from the left hemithorax 
May 1955, and histological examination showed 
tumour the right chest was removed and this 
one proved malignant—a liposarcoma. 
histological appearance was quite different 
from the original fibromyxolipoma removed from 
the right hemithorax 

The real interest this case lies the bizarre 
and widely different histological appearance 
the tumours the right hemithorax compared 
with those the left hemithorax. Dr. Jackson 
stated that the gross appearance the lesion 
the right chest June 1956 was obviously that 
malignant infiltrating lesion opposed 
its appearance 1949, when shelled out 
quite readily. 


PERICARDIAL 


7.—I.U., female, aged years. 

round tumour the right lung base was seen 
routine microfilm tuberculosis survey August 1955. 
She was admitted the University Hospital October 
24, 1955. admission she was good general health 
and asymptomatic. Radiographs the chest revealed 
oval-shaped mass situated the right cardiophrenic 
angle, closely related both the right cardiac border 
and the right leaf the diaphragm (Fig. 8). 
October 11, 1955, right lateral thoracotomy was per- 
formed and pericardial cyst was excised. 


COMMENTS 


Pericardial cysts occur result develop- 
mental anomaly. They are usually seen the 
mediastinum close relation the pericardium 
and diaphragm. They occur more frequently 
the right side. The lining the cyst thin, 
formed single layer flattened meso- 
thelial cells. contains clear watery fluid. The 
contents the cyst are clear that the name 
“springwater” cyst given it. 


INTRATHORACIC 


8.—E.E., female, aged years. 

This woman was investigated for progressive shortness 
breath two years’ duration. Radiographs the 
chest showed large mass the right hemithorax. She 
was admitted the University Hospital September 
1955. the age she first noticed the appear- 
ance soft lumps disseminated over her skin. These 
increased size and number. 
December 1952, she fell down and injured her back, 
resulting temporary paraplegia. June 1953, spinal 
fusion involving the cervical and upper dorsal 
was done. admission the University Hospital she 
showed evidence generalized neurofibromatosis 
very marked degree. She had severe kyphosis the 
spine, involving the upper dorsal and lower cervical 
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Fig. Case 7.—Springwater cyst. Oval-shaped mass 


situated the right cardiophrenic angle, picked 
routine chest survey. 


region. Movement the chest was markedly diminished 
the right side, with very much diminished breath 
sounds. She was dyspneeic slight exertion. Radiological 
examination showed very large mass the 
major portion the right hemithorax (Fig. 9). 

September 1955, the mass was explored through 
right posterolateral thoracotomy. very large cyst, 
originating posterior mediastinum, was found. 
The pedicle the cyst seemed arise from the fourth 
intervertebral foramen. The cyst communicated with 
the subarachnoid space and was totally excised. The 
patient was discharged home after 
covery. 


COMMENTS 


This case example intrathoracic 


Fig. Case 8.—A large mass right hemithorax. 
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hausen’s disease and kyphoscoliosis. This 
space-occupying lesion and usually mistaken 
for primary neurogenic tumour. The first case 
report intrathoracic was that 
Pohl 1933. Up-to-date review shows 
cases intrathoracic and cases 
were associated with 
neurofibromatosis and kyphoscoliosis. 


INTRATHORACIC GOITRE 


CasE 9.—C.M., female, aged 

This patient was admitted the University Hospital 
November 24, 1955, complaining difficulty 
breathing one year’s duration. The difficulty had been 
progressive during the month before admission. 
admission she was small and frail, weighing 
(normal weight Ib). She had moderate-size nodular 


goitre, mainly involving the right lobe and isthmus. The 


trachea was shifted the left. There was marked 
enlargement the anteroposterior 
diameter chest. There was grade pan-systolic 
murmur the apex the heart. The pulse was 96/min. 
and rather irregular. Blood pressure was 150/46 mm. 
Laboratory investigations showed serum cholesterol 
level 165 mg. Protein-bound iodine (P.B.I.) was 
greater than The basal metabolic rate was 
plus 53% and radioactive iodine showed 54.5% uptake 
hours. Both the conversion ratio and the salivary 
P.B.I. ratio were the hyperthyroid range. Radio- 
graphs the chest showed large, soft tissue mass, 
extending into the posterior mediastinum the left 
the arch the aorta. This mass was displacing the 
trachea forward and the right and causing com- 
pression the left main stem bronchus. Fluoroscopy 
the chest with barium swallow showed 
mass lie the posterior mediastinum, displacing the 
air-filled trachea and 
posteriorly. The was also displaced the 
right side. Multiple areas calcification are seen 
the region the mass, both the anterior and lateral 
views (Figs. 10a and 10b). 


IMPRESSIONS 


From the clinical, laboratory and radiological 
investigations, this mass represents 
thoracic goitre situated behind the trachea. This 
patient presented rather difficult therapeutic 
problem. The mediastinal goitre was obviously 
compressing the trachea, and the patient was 
hyperthyroid well. Because her age and 
general frail condition she was not considered 
suitable for surgical treatment. She was treated 
with Lugol’s iodine. 


10.—B.Z., female, aged years. 

1944 the patient first noticed gradual enlargement 
the thyroid gland. 1947 thyroidectomy was per- 
formed. 1952 the swelling recurred with second 
pregnancy. Shortly before admission 
hoarseness and increasing shortness breath. She was 
admitted the University Hospital August 1955. 
admission she was found good general 
health, and physical examination showed large, firm, 
nodular right thyroid lobe. The trachea was the 
midline. Radiological investigation showed iarge retro- 
sternal goitre which was compressing and partially oc- 
cluding the trachea the level the 2nd and 3rd 
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Fig. and b). Case 9.—Lateral views the chest 
retrotracheal mass with the csophagus displaced 
ehind it. 


thoracic August 15, 1955, thyroidectomy 
was performed Dr. Leddy, through 
ventional cervical approach. Histological examination 
showed colloid adenoma the thyroid gland. 


COMMENT 


not unusual for thyroid adenoma 
extend into region. These 
tumours present particular problems and can 
removed through the conventional approach. 
However, infrequently the bulk the thyroid 
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Fig. 11. Case 11.—Aneurysm the superior inter- 
costal artery. Radiograph the dorsal spine shows 
calcified cystic mass related the right side. 
adenoma may encountered inside the chest, 
usually the superior mediastinum; they may 
also occasionally found the anterior 
mediastinum, close relation the base the 
heart. Various authors state the incidence 
intrathoracic goitre 2%. The intra- 
thoracic goitre usually seen front the 
trachea but occasionally may retrotracheal. 
Whether such retrotracheal growths are ectopic 
origin, are merely descending enlargements 
one both lobes the thyroid, the subject 
controversy. These intrathoracic adenomas 
generally present with symptoms 
hoarseness dysphagia. Large adenomas totally 
contained below the thoracic inlet, and particu- 
larly retrotracheal adenomas, present 
nical problem. The surgical approach the 
mediastinal adenoma situated front the 
trachea depends various factors. Where the 
bulk the adenoma the cervical region and 
part descends retrosternally the problem 
simple, because these goitres can easily 
treated through standard cervical approach. 
If, however, the great bulk the adenoma 
below the thoracic inlet, the conventional cer- 
vical approach and Lahey’s morcellation tech- 
nique, although successful the hands the 
original author, may not very easy pro- 
cedure. Secondly, when the intrathoracic aden- 
oma develops after subtotal thyroidectomy 
may have acquired additional vascularity from 
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the mediastinum and approach from the neck 
may prove hazardous. These recurrent tumours 
and the ones that are totally contained within 
the chest are best removed either through ster- 


num splitting incision through deliberate: 


transpleural thoracotomy. 

our two cases thyroid adenoma, the 
second was recurrent thyroid adenoma, part 
which was the neck; was successfully re- 
moved through standard cervical approach. 
The first case was retrotracheal intrathoracic 
goitre; operation could not performed this 
woman because her age and poor general 
condition. 


11.—J.A.S., male, aged years. 

Admitted the University Hospital with 
history severe headaches and stiffness the neck. 
Clinical and lumbar puncture findings established 
diagnosis subarachnoid 

admission the patient gave history pain 

his upper right chest about the level the second 
thoracic segment for the past two years. This was made 
worse coughing sneezing. was investigated for 
subarachnoid Bilateral carotid artery angio- 
graphy was done. Skull radiographs and other investiga- 
tions showed abnormality. conservative manage- 
ment headache and stiffness neck improved and spinal 
fluid returned normal. was then investigated for 
the pain chest. Radiographs the chest and upper 
dorsal showed small lesion the level the 
2nd and 3rd rib posteriorly close relation the 
vertebral body. There was bony erosion the 
vertebral bodies. The lesion was small and looked like 
benign cyst (Fig. 11). 
March 1956, exploratory right thoracotomy 
was performed Dr. Lynn. Two small aneurysms 
the Ist and 2nd intercostal spaces were found. The 
afferent vessels leading these aneurysms could not 
safely identified from the transthoracic approach. The 
chest was therefore closed and the patient was dis- 
charged. was readmitted for ligation the feeding 
vessels approach. this operation the 
feeding vessel was found aneurysmal aberrant 
superior intercostal artery arising from the innominate 
artery medial the common carotid artery origin. 


This instance small aneurysms from 
the Ist and arteries the 
posterior mediastinum. These lesions can easily 
mistaken for small neurogenic tumours. 


THE MEDIASTINAL TUMOURS 


When presented with suspected mediastinal 
tumour wise have definite diagnostic 
plan follow. Provided such plan followed, 
the preoperative diagnosis can usually made 
with fair degree certainty some 80% 
cases (Curreri and The remaining 20% 
will diagnosed surgical exploration. How- 
ever, most instances the diagnosis can only 
presumptive. Furthermore, differentiation 
tween innocence and malignancy almost im- 
possible without exploration. 
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The plan diagnostic procedure, such was 
used this illustrative series, follows: 


Roentgenological studies: 


(a) Standard postero-anterior lateral 
radiographs the chest are taken. From these 
the general location the tumour may de- 
termined and, the basis predilection 
certain tumours for certain areas, strong 
tentative diagnosis can made. 

(b) Planigrams both the postero-anterior 
and planes may most helpful. They 
may show areas calcification, such 
dermoid cyst thyroid adenoma. They are 
specially valuable examining 
vertebral foramina. 

(c) Radiographs the thoracic spine are 
especially indicated all posterior mediastinal 
tumours, because the well-known propensity 
for neurogenic tumours expand and erode 
the vertebral pedicles and 
amina. Furthermore, the supposed posterior 
mediastinal tumour may tuberculous cold 
abscess the spine. With posterior mediastinal 
tumours may wise perform spinal 
puncture and carry out myelographic studies 
exclude intraspinal extension the tumour— 
the so-called dumb-bell tumour. 

(d) Fluoroscopy essential exclude 
aneurysm. Furthermore, the course 
cesophagus should seen fluoroscopy 
means barium swallow. Bronchogenic cysts, 
being thin-walled structures occasionally com- 
municating with the bronchial tree, may seen 
alter size with the phases respiration. 
This will observed only fluoroscopy. 


Bronchoscopy and 


Bronchoscopy should always carried out 
exclude any bronchial lesion such small 
carcinoma. This may have metastasized the 
mediastinal lymph nodes, and produced 
apparent primary mediastinal tumour. Further- 
more, distortion and narrowing the bronchial 
tree extrinsic pressure may shown this 
means. Bronchography will naturally comple- 
ment this examination where indicated. 


Biopsy: 


This has not been used very extensively 
lesions, but does have definite 
place. For instance, the anterior mediastinal 
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lesions, particularly suspected thymomas, 
biopsy valuable establish the diagnosis 
that irradiation therapy may given, and the 
definitive operation carried out later. Such 
biopsy may carried out from suprasternal 
collar incision (Keynes*) transsternal ap- 
proach, using trephine, small extra- 
pleural anterior thoracotomy such used. 
When lymphoma suspected, has been 
popular procedure give diagnostic dose 
irradiation and see what happens. the lesion 
tumour such lymphoma, and these 
grounds radiation continued. This represents 
rather unscientific approach the problem 
and one which may not the best interests 
the patient. extrathoracic nodes are 
available for biopsy, small anterior thorac- 
otomy, possible extrapleural, should carried 
out establish the correct diagnosis. Needless 
say, frozen sections should made the 
tissue removed, that indicated the biopsy 
procedure may extended into full formal 
thoracotomy with radical excision the lesion. 


With posteriorly situated apparently cystic 
lesions, diagnostic needle aspiration has been 
used some instances. This would, for instance, 
valuable procedure the diagnosis 
and has been used various 
caution should exercised using this pro- 
cedure. should not used either hydatid 
cyst aortic aneurysm suspected. 


Isotope technique: 


The use tracer dose may valu- 
able determining the presence intra- 
thoracic goitre. However, these lesions may 
non-functioning adenomas, the failure take 
does not preclude mediastinal tumour 
from being thyroid origin. this series, the 
two intrathoracic goitres were investigated with 
and the technique proved useful. 


CONCLUSION 


small series mediastinal tumours has 
been presented. The reason for discussing such 
short series that they presented over rela- 
tively brief period time (12 months) and 
they provided interesting examples each 
the main groups mediastinal tumours. There 
was least one example found each 


| 
= 
1 


Canad. 
May 15, 1957, vol. 


the four main divisions the mediastinum. 
Furthermore, several the tumours were 
special interest. Thus the ganglioneuroblastoma 
was interesting because its site, its extent, its 
involvement the lung, its asymptomatic state, 
and, thus far, the fortunate outcome after its 
removal, The neurofibroma the thoracic inlet 
was interest because the route removal. 
The teratoma demonstrated its origin from the 
thymus gland area. The was 
interest because its relative rarity and its 
association with von Recklinghausen’s disease. 


The opportunity has been taken also discuss 
the system diagnostic procedures used 
investigating mediastinal tumours. 


would like take this opportunity thank Dr. 
Jackson for allowing discuss Case Dr. 
Leddy for Case 10, and Dr. Lynn for Case 
11. Also wish thank Dr. Spencer and Dr. 
Traub the Radiology Department and Dr. 
Moore the Department Pathology for their help 
preparing this paper. 
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RESUME 


Les tumeurs médiastin sont fois rares 
variées, tant que telles, elles présentent probléme 
diagnostique qui dans plupart des cas peut étre 
résolu que par thoracotomie exploratrice. Elles peuvent 
rester longtemps silencieuses manifester qu’aprés 
avoir subi une transformation maligne. Certains endroits 
prédilection sont indiqués dans Fig. Les tumeurs 
neurogénes sont les plus fréquentes; des cas sur 
lesquels est basé cet article, étaient. Vingt quarante 
pour cent d’entre elles sont malignes une ces 
tumeurs bénignes n’est pas entiérement extirpée, elle 
peut récidiver sous une forme maligne. second groupe 
ordre fréquence est celui des kystes dermoides 
des tératomes. cas présente série) Les 
thymomes sont pas nécessairement accompagnés 
myasthénie grave; leurs formes malignes répondent bien 
roentgenthérapie d’inopérables qu’elles étaient, 
peuvent devenir resécables aprés traitement. 
prétend général que les thymomes malins pro- 
gressent que par extension directe, cependant, dans 


AND NANSON: MEDIASTINAL 


cas cette série présence métastases 
cérébrales une confirmation histologique. Les 
tumeurs d’origine mésenchymateuses sont rares, méme 
lors qu’un seul tissu est intéressé; les formes mixtes 
hybrides sont non seulement plus rares encore, mais aussi 
sont elles plus souvent malignes. Les kystes 
carde proviennent d’anomalies développement; ils 
présentent plus souvent droite gauche. Les auteurs 
rapportent cas méningocéle intrathoracique chez 
une malade atteinte maladie von Reckling- 
hausen. Cette complication trés rare (le premier cas fut 
décrit 1933 n’a que depuis) illustre 
bien les bizarreries qui peuvent produire dans 
médiastin. Deux goitres intrathoraciques, retrosternal 
artére intercostale supérieure aberrante, 
série. Les auteurs suggérent une méthode 
probléme diagnostique qui permettrait résoudre 
dans environ 80% des cas. n’existe cependant aucune 
nignité néoplasme. 


ACTH AND CORTISONE ADJUNCTS 
THE TREATMENT ADVANCED 
PULMONARY TUBERCULOSIS 


The use ACTH and cortisone combination with 
antibiotic drugs for the treatment overwhelming 
bacterial infections has become accepted practice. 
the treatment pulmonary tuberculosis, however, 
such combined therapy has been barred until recently, 
because reports acceleration and dissemination 
the tuberculous process following ACTH cortisone 


Much the fear the use steroids the presence 
active tuberculosis was based upon animal experiments 
performed under conditions not comparable clinical 
situations. From the literature evident that bad 
experiences were mostly attributable resistance 
without antibiotic coverage. There increasing num- 
ber reports, mostly from French and English sources, 
beneficial results obtained from combined therapy 
pulmonary 


Three patients are presented, all chronic alcoholics 
with far advanced pulmonary tuberculosis, who became 
moribund while antituberculosis therapy and who 
improved dramatically following 
steroid therapy. The improvement was manifested 
elevation blood pressure, lowering temperature, 
and increase mental alertness and subjective well- 
being, ability take oral feedings and tolerate 
mobilization. two cases the chest radiograph did not 
significantly change during days cortisone treat- 
ment. one case there was striking clearing massive 
infiltration. none was there evidence spread 
dissemination. The daily dose cortisone (given intra- 
venously during the first days therapy, intramuscularly 
thereafter) did not exceed 200 mg. one patient and 
100 mg. two patients. With stabilization the clinical 
condition the dose was slowly decreased, without evi- 
dence “rebound”. The three patients continued their 
improvement after cessation steroid administration. 


These three cases support the evidence the literature 
that advanced active pulmonary tuberculosis, especially 
debilitated persons, responds well combined ther- 
apy, provided that adequate antibiotic coverage insti- 
tuted and drug resistance excluded.—P. Elsbach and 
Edsall, Ann. Int. Med., 46: 338, 1957. 


q 
q 
4 4 
4 
4 
4 
i 
5 


842 QUINLAN AND OTHERS: WEDGE RESECTION 


WEDGE RESECTION THE 
TREATMENT 
STUDY 150 OPERATIONS 


QUINLAN, 
SCHAFFNER, F.A.C.S. and 
HILTZ, M.D., Kentville, N.S. 


FoR NUMBER YEARS has been generally 
accepted that closed caseous tuberculous lesions 
which remain after completion other types 
therapy should resected. This concept 


stems mainly from the work 


showed that this residual lesion potentially 
dangerous and, left undisturbed, 
activate very considerable percentage 
cases. the Nova Scotia Sanatorium, large 
proportion such lesions, single multiple, 
were found located near the periphery 
the lung and could effectively removed 
simple wedge resection. This survey was 
undertaken attempt confirm the im- 
pression that this procedure extremely efficient 
and has very low postoperative complication 
rate. 


MATERIAL 


The sanatorium records 144 patients who 
underwent 150 consecutive 
between September 1951 and September 1955 
have been reviewed. The indication for surgery 
each case was closed caseous lesion remain- 
ing the lung after prolonged antimicrobial 
therapy. Six patients underwent 
section and patients two wedges were re- 
sected from the same lobe lung. The youngest 
was years age and the oldest years. 
One hundred and one the operations were 
performed females and males. The age 
and sex distributions the patients 
sented Table All patients the series 
underwent varying periods prolonged pre- 
operative antimicrobial therapy, with com- 
bination least two tuberculostatic agents. 


TECHNIQUE 


The incision the usual posterolateral 
thoracotomy with the patient the lateral 
position. The chest entered through either 


*From the Nova Scotia Sanatorium, Kentville, N.S. 
Presented the Annual Meeting the 
culosis Association, Niagara Falls, Ont., May 15-19, 1956. 
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TABLE 


Age groups 


Female 


Male Total 


N.B.—Youngest, years; oldest, years. males and 
females bilateral wedge resections. 


the 4th 5th intercostal space. The technique 
wedge resection has been modified from that 
described Sweet his textbook “Thoracic 
With the lung deflated, two light 
clamps are placed enclose the wedge such 
manner that their tips are apposition. With 
fine chromic catgut stitch straight swaged 
needle, continuous suture run proximal 
the clamps. The small piece lung then ex- 
cised with knife. The raw lung edge covered 
with pleura, second fine chromic stitch swaged 
curved needle being used. inflation 
the lung, rare see even the minutest air 
leak. The pleural space washed out with 
saline and drained one DePezzer catheter 
the apex anteriorly and second the base 
posteriorly. The chest closed the usual way. 


paper the results pulmonary re- 
section presented from the Nova Scotia Sana- 
torium before the Canadian Tuberculosis Asso- 
ciation last was noted that the group 
patients whose operation consisted wedge 
resection had very low complication rate and 
mortality. This was one the factors that 
prompted further review our wedge re- 
section cases this time. 


TABLE 


2.0 
Bronchopleural 0.7 
Wound infection................ 0.7 
complications................ 131 87.3 


N.B.—23 complications operations. 
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indicated Table II, complications were 
infrequent. There was one death, 52-year- 
old male three days postoperatively, which ap- 
peared clinically due typical coronary 
occlusion. Unfortunately, permission for autopsy 
could not obtained. Roentgenographic ex- 
amination the chest one day previously had 
revealed complete obliteration the pleural 
space and evidence any other complica- 
tion. Although this was perhaps not true 
complication, conceivable that death might 
not have occurred this time surgery had 
not been undertaken. 
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mainder the lobe operated on. Once again, 
the pathologist reported tuberculous involve- 
ment the bronchi the vicinity the re- 
sected lesion. 

The third patient also developed new disease 
the remainder the resected lobe year 
and half later. The state the bronchioles was 
not reported the pathologist. The patient 
responding antimicrobial therapy the 
present time and further surgery not con- 
templated. 

Stubborn space and empyema 
gether one patient 


TABLE 
COMPLICATIONS ACCORDING AGE AND SEX PATIENTS 


Male Female 

Per cent Per cent Per cent 


questionable whether not “stubborn 
space” should have been listed complica- 
tion. This occurred times. “stubborn 
space” meant pleural space that has not 
obliterated completely two weeks after opera- 
tion. All these spaces but one did obliterate 
eventually after varying intervals time, one 
actually requiring year before complete re- 
expansion the lung. 

There were three empyemas, two tuberculous 
and one non-tuberculous. All 
needle aspiration and antimicrobial therapy. 
One space still persists some months after 
surgery. The patient has symptoms and there 
although very probably small bronchial com- 
munication does exist. 

three instances, tuberculous disease may 
have spread. one patient, definite reactiva- 
tion appeared the same segment that con- 
tained the original disease, and interesting 
note that the histological examination the 
resected lung tissue revealed 
volvement the bronchioles found 
caseous lesion. This patient has since undergone 
segment resection without complication. 

second patient, similar reactivation 
occurred some nine months later the re- 


fistula, empyema, gross wound infection and 
persisting space occurred together another, 
accounting for~the listing complications 
only operations. The patient with the 
abovementioned four complications probably 
should not have had wedge resection, the 
caseous disease was rather deep the sub- 
stance the upper lobe and probably sub- 
segmental bronchus was transected its re- 
moval. 


There was special age sex distribution 
complications, was the case our previous 
resections generally, where males over 
years age were the group most prone 
complication. exclude the group with 
stubborn space, complications occurred only 
seven persons representing 4.6% operations 
and only two cases has the complication 
persisted. 


BACTERIOLOGY SPECIMENS 


all but five cases, the resected specimen 
was opened immediately after the operation 
and smears were taken, together with material 
for culture. Almost all the lesions contained 
fluid pus caseous debris, were fibro- 
caseous nature. Table illustrates the results 
this study. the resected specimens 
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TABLE RESECTIONS: 
BACTERIOLOGY RESECTED SPECIMENS 


Smear Smear Smear Smear Not 
Culture Culture Culture Culture stated Total 
tubercle bacilli were found either smear 


culture both smear and culture. recent 
publication, has stressed that those 


cases where the smear positive and the culture 


negative means follows that the organ- 
isms are dead. using special methods, 
has been able culture tubercle bacilli from 
such caseous lesions almost 80% cases. 
are not too impressed with the large number 
specimens our series which tubercle 
bacilli could not demonstrated either 
smear culture, and feel that more thorough 
search would have revealed the organisms 
large number these cases. 


RESULTS 


Table lists the over-all results this series. 
The follow-up extends from eight months 
four years. The 140 patients who underwent 
146 wedge resections, six bilaterally, are listed 
greatly improved, implying that there are 
persisting complications, sputum negative 
culture, the radiological picture satisfactory 
and constitutional symptoms are absent. The 


TABLE RESECTIONS: 


Present status Number Per cent 
Greatly improved............... 140 
Dead—non cause............ 0.7 


Cause death: coronary occlusion. 


one patient reported improved has persist- 
ing space, and the two stationary are the 
patients referred previously, one who re- 
quired second resection the segment from 
which the original wedge was removed and the 
other present responding antimicrobial 
therapy. mentioned before, the one death 
was almost certainly due coronary oc- 
clusion. 


From our experience, would appear that 
great many patients requiring excision 
residual tuberculous caseous foci can treated 
simple wedge resection. has been said 
some that wedge resection not rational pro- 
cedure tuberculosis, microscopic areas 
infection may transected with the possible 
development empyema the lighting 
new areas disease. Such complications also 
occur, however, other types resection and 
with much greater frequency. considered, 
therefore, that any surgical procedure that can 
carried out 150 instances with persisting 
complication rate and mortality rate 
less than and with over-all excellent end 
results surely worth while. Such the case 
this series wedge resections. 


SUMMARY 


The records 144 patients undergoing 150 
wedge resections for tuberculosis have been re- 
viewed eight months four years postopera- 
tively. 

The technique, complications 
this operation have been discussed. 


RESUME 


Les résultats 150 résections coin pratiquées sur 
144 malades porteurs caséeuses pulmonaires 
sont évalués par les auteurs présent article. Les 
complications cette intervention sont peu nombreuses 
mortalité presque nulle. Une complication relative- 
ment bénigne consiste incompléte 
poumon aprés laissant “espace rebelle”. 
Koch sur les frottis dans les cultures. Les résultats 
sont général trés satisfaisants. 
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FIVE TEN YEAR SURVEY 
PULMONARY RESECTION 
FOR TUBERCULOSIS* 


HARRISON, Vancouver, B.C. 


REPORT the result survey five ten 
years after operation the first 100 cases 
pulmonary resection performed for tuberculosis 
the Willow Chest Centre Vancouver, B.C. 
The surgery was carried out between June 1946 
and May 1951. 


These cases have been previously surveyed 
interval six months five years 
after operation. Consideration was then given 
selection cases, general care the patients 
and analysis operative and postoperative 
deaths, well activity the patients and 
their disease the time the survey. five 
ten years, are more interested the sur- 
vivors and their function and usefulness our 
society. short, has the effort been worth while 
from the point view both the patient and 
the state? 

this study there were only three patients 
whose records were older than months and 
whom were unable contact. 


Thirty-five pneumonectomies and subtotal 
resections (62 lobectomies and three segmental 
resections) had been carried out males and 
females. 


date there have been deaths, three 
which (all after pneumonectomy) occurred 
the operative postoperative phase. There have 
been ten other deaths attributed tuberculosis 
and these four were cases with broncho- 
pleural Five other patients died from 
other causes, such trauma, heart disease 
cancer. 


TABLE 
Operative 
pneumonectomies) .......... 


survivors (71%) had undergone 
pneumonectomy and (85%) lobectomy. 


*Presented the Staff Meeting, Willow Chest Centre, 
November 22, 1956. 

Assistant Resident Surgery, Vancouver 
General Present address, Coqualeetza Indian 
Hospital, Sardis, B.C. 

tChief Surgeon, B.C. Division Tuberculosis Control, and 
Chief Thoracic Surgery, Vancouver General Hospital. 


The bacteriologic status the patients shows 
(94%) negative and five (6%) 
positive. the latter, two are hos- 
pital, two are seen outpatients while work- 
ing full-time (one with draining sinus after 
Schede thoracoplasty and the other with 
pneumothorax), and 
the fifth being recalled sanatorium from 
logging camp. 

Level physical activity survivors (Table 
This has been classed full-time employ- 
ment (at work home), part-time employ- 
ment, exercise only, and bed rest. All have been 
followed regular intervals and assessed 
our clinics and have also indicated ques- 
tionnaire their work status. For this report their 
own assessments are taken preference clinic 
records and recommendations, where there 
any discrepancy. From Table seen that 
least 90% are gainfully employed, with 83% 
working full-time. 


TABLE 

Level physical activity survivors. 
Full-time employment ........ 83.1% 
Part-time employment ........ 


Comparison with other five-year series has 
been difficult because most reports have in- 
cluded follow-ups shorter intervals. Murphy 
and Davis? have reviewed 148 patients who had 
pneumonectomies and lobectomies, carried 
out between 1946 and 1950, the same period 
this series, with comparable results. their 
patients 72% are home with inactive disease. 
Their over-all mortality 17.3% opposed 
18% for this series. has reviewed 
161 cases segmental resection five nine 
years. 151 patients, 135 are living and well 
and six alive with their disease. Ten patients are 
dead, four from tuberculosis and six from other 
causes. 

has been interest record the 
family potential the women our series 
(Table III). Subsequent resection, 
married women (33%) bore babies. There 
were stillbirths and only three abortions 
this group. One woman had two Cesarean sec- 
tions. Three others had total four thera- 
peutic abortions carried out. case did preg- 
culosis. 
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TABLE III. 
Pregnancies (in women) 
Live births (in patients) ...... 
Abortions (in patients) ........ 


Therapeutic abortions (in 


further analysis (Table IV) seen 
that while can not evaluated statistically, 
the incidence pregnancy roughly runs paral- 
lel the numbers pneumonectomies and 
lobectomies. 


TABLE IV. 


Pneumonectomies with pregnancies 
babies (in patients) 
abortion (in one above) 
therapeutic abortions (in others) 


Lobectomies with pregnancies 
babies (in patients) 
abortions (in above) 
therapeutic abortion (in another patient) 


The follow-up the female patient and her 
pregnancies subsequent pulmonary resection 
for tuberculosis has received less attention than 
probably deserves. Corner and have 
collected cases pulmonary resection asso- 
ciated with pregnancies and have noted that 
there generally excellent obstetrical record 
with little subjective respiratory strain. Holden 
state that “the prognosis the tuberculous 
pregnant woman little affected her preg- 
nancy provided that adequate care given dur- 
ing and following her pregnancy”. They also feel 
that resectional surgery can offered the 
pregnant patient selected cases. 

was also interest note that several 
our patients had undergone major abdominal 
and thoracic surgery since their pulmonary re- 
section, without effect their 
culosis. 

Col. James Forsee, U.S. has stated: 
“The surgical removal tuberculous lung tissue 
the present era chemotherapy has revolu- 
tionized the treatment pulmonary tubercul- 
osis. Its use the Armed Forces Medical Serv- 


ices has been unprecedentedly good that 


treatment for this disease only temporary 
interruption the career military personnel. 

“There strong evidence that the present in- 
crease the incidence surgical therapy will 
continued and that there will relatively few 
tuberculous patients who will not benefited 
proper surgery. The surgeon who successfully 
treats tuberculous patients properly employs the 
guidance his associates and becomes mem- 
ber the tuberculosis therapy team whith has 
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replaced the one-man tuberculosis expert. 
addition, the surgeon must painstakingly main- 
tain follow-up studies for protracted period 
each patient before final assessment treat- 
ment.” 


SUMMARY 


One hundred consecutive cases tuberculous 
pulmonary resection have been reviewed five 
ten years after operation. survivors 94% 
are free from their disease and 90% are actively 
employed. married women 33% 
have had babies, with recurrence their 
disease. 


are very grateful Miss Brain, Surgical Sec- 
retary, for the cheerful way which she undertook the 
many extra hours work connected with the preparation 
this paper. 


RESUME 


Cet article porte sur 100 cas consécutifs résection 
pulmonaire pour tuberculose, revus entre ans 
crachats négatifs, 90% sont activement employés. Des 
femmes groupe, 33% ont des enfants 
depuis, sans aucune reprise maladie. 
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ARTERIAL EMBOLISM 


recognition and prompt, vigorous treatment limbs are 
from two days three weeks after embolism with 
gangrene and were amputated. group not treated 
direct arterial surgery, there was 19% mortality 
rate, due chiefly arteriosclerotic heart disease. Only 
one the patients with rheumatic heart disease died. 

Thirty-nine ischemic limbs were treated embol- 
ectomy and occasionally distal thromboendarterectomy 
bypass grafting, with mortality 20% and 
limb survival rate 80% and 15% amputations. Most 
patients had heparin during and after embolectomy. 

Mortality mostly due the underlying heart disease. 
There generally false optimism regarding the out- 
come embolism main artery the upper limb. 
six cases this amputation was required 
four. Though the time embolectomy after embolism 
very important—95% success within hours—the 
operation worth trying later gangrene 
started. late cases bypass grafting 
Embolectomy not attended significant risk per 
and simple operation. Survival the limb after 
embolectomy dependent the presence absence 
propagated thrombus the distal arterial tree.— 
Schumacker and Jacobson, Ann. Surg., 145: 
145, 
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THE SELECTIVE RESPONSE 
SKIN AUTOLOGOUS AND 
NON-AUTOLOGOUS PLASMA 
NON-SENSITIZED SUBJECTS* 


BLISS, B.A., and 
STEWART, D.F.C., M.B., 
Montreal 


HETEROLOGOUS PLASMA has been shown Lake, 
Simmonds and act differently 
from homologous plasma when injected into 
non-sensitized has long been known 
that injection heterologous plasma may 
followed, within week two, sensitization 
the recipient animal that subsequent 
injection produces striking local general 
reaction; but these workers have shown, addi- 
tion, that the injection heterologous plasma 
into the skin, pleural peritoneal cavities 
non-sensitized rats rabbits produces im- 
mediate local increase capillary permeability 
with exudation. Injection homologous plasma 
these animals had such effect. Indeed, 
homologous plasma has been considered the 
its own plasma, and pooled homologous 
plasma have won widespread use 
clinical practice. 

During study plasma factors that alter 
capillary permeability, made some observa- 
tions that led re-examine the effects 
homologous plasma non-sensitized subjects. 


Adult animals both sexes were randomly 
selected from white very light coloured 
mongrel dogs, cats, guinea-pigs and albino 
rabbits. Animals were not The 
human subjects were healthy adult males. 

The skin was used the test site. The in- 
jected plasma was always obtained from donors 
the same species (homologous plasma) 
the recipient; distinguished, however, be- 
tween plasma from the recipient itself (‘auto- 
logous plasma’) and plasma from different 
animal the same species (‘non-autologous 
plasma’). the start experiment, blue 
dye which binds securely the plasma proteins 
was given intravenously intraperitoneally 
*From the Department Physiology, McGill University, 
Montreal. This work was supported grant from the 
National Research Council, Canada. 


Research Fellow, National Research Council. 
tMedical Research Associate, National Research Council. 
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the recipient. When plasma was thereafter in- 
jected into the recipient’s skin, the degree 
dyeing the skin the injection site provided 
index increased capillary 

blood were withdrawn from dogs and from 
human subjects venipuncture, and from 
cats, rabbits and guinea-pigs cardiac punc- 
ture. Each sample was heparinized with 0.1 ml. 
sodium heparin isotonic saline and the 
plasma separated refrigerated centrifuge 
2000 for minutes. All surfaces with which 
the blood plasma came contact were 
siliconed (Beckman Desicote). Plasma samples 
obtained were tested within three hours. 
Autologous and non-autologous plasma samples 
were prepared and tested the same way. 

dogs were blued intra- 
venous injection mg./kg. Pontamine Sky 
Blue, 6BX (G. Gurr), made solu- 
tion isotonic saline. Cats, rabbits and guinea- 
pigs were blued intraperitoneal injection 
mg./kg. Pontamine Sky Blue. Human subjects 
were blued intravenous injection mg. 
T1824 (Warner-Chilcott) ml. sterile iso- 
tonic saline. 

cats and rabbits were closely 
clipped remove the fur, but depilator was 
found necessary. With guinea-pigs, close 
clipping was followed the use depilator. 

each experiment, the test materials always 
included autologous and non-autologous plasma, 
and histamine (calculated the base) 
isotonic saline. Injections were made within 
one hour blueing the recipient. Duplicate 
intradermal injections each test substance 
were made with tuberculin syringes fitted with 
SWG short-bevel needles. The volume in- 
jected was 0.1 ml. all subjects, including man, 
the test sites were placed random within 
grid marked with ink the back; sites were 
used cephalad the caudad the 
buttocks, ventral the mid-axillary line. 

sites were read independent ob- 
server min. after injection. The diameter 
the blue spot was measured, and when this ex- 
ceeded mm. the intensity blueing was 

Use mepyramine soon the 
initial injection sites had been read, blued dogs 
were given mepyramine maleate mg./kg. in- 
travenously solution isotonic saline, 
and minutes later the tests were repeated. 


4 
{ 
| 
? 
- 
Fs 
: 7 


848 BLIss AND STEWART: SKIN RESPONSES PLASMA May vol. 


TABLE AUTOLOGOUS AND PLASMA AND HISTAMINE 


Autologous Non-autologous Histamine After mepyramine maleate 
plasma plasma Non-autol. plasma Histamine 
Diameter Diameter Diameter Diameter Diameter 
animal blued area blued area Intensity blued area Intensity blued area Intensity blued area Intensity 
2.0 13.5 (2) 8.5 mm. 
2.0 11.8 10.8 2.0 2.0 
2.0 15.8 (9) 5.3 10.7 (3) 
5.5 10.6 11.8 2.0 6.0 
2.0 12.5 11.8 2.0 3.6 
2.0 10.5 (2) 4.7 (2) 6.5 
2.0 14.1 13.2 
2.0 13.0 9.2 
2.0 13.5 
4.8 17.5 10.8 
2.0 12.0 12.3 


Figures parentheses represent number donor dogs tested recipient animal. Minimal reactions (needle marks) 
were arbitrarily assigned diameter 2.0 mm. 


Use compound 48/80.—In four dogs 24-48 the needle penetrated region that 
hours before blueing, random sites were injected rich mast cells. 


intradermally with 0.5 ml. 0.1% solution striking contrast was the effect non- 
isotonic saline the histamine liberator 48/80. autologous plasma. donor-recipient pairs 
The bleb raised the volume injected (27 donors tested the diameter 


tion was demarcated with ink that the treated the blued area was 13.7+2.2 mm. and the 
area could used again injection site intensity the blueing was graded 
after the dog had been blued. The results are shown Table the majority 

one human subject, random sites were in- reactions non-autologous plasma, the blue- 
jected intradermally with 0.5 ml. became obvious within min., reached 
solution 48/80 isotonic saline hours maximum size and intensity over the next 10-15 
before blueing and testing. min., and declined slowly over hours more. 

Dilution plasma samples.—Three-fold serial Careful inspection usually showed that the bleb 
dilutions autologous produced the initial injection plasma had 
plasmas isotonic saline were prepared increased size and was raised above the level 
final dilution 1/81, and injected immediately. the surrounding skin. Injected histamine acted 
more rapidly: blueing was apparent within 1-2 


min., and reached maximum 8-10 min. 


Samples both autologous and non-autologous 


plasma were held water bath 56° for order exclude the possibility that dogs 
one hour, were dialyzed against isotonic saline that had been housed together might have be- 
across cellophane for three hours. come sensitized one another’s dander, some 


dogs were tested within hour being de- 
livered the laboratory: their responses were 
different from those animals that had been 
kept for weeks. 


RESULTS 


Dog.—In recipient dogs, the diameter 


the blued area produced the injection auto- 
logous plasma was (mean Man.—Although the results were less uniform 


which was little more than the diameter the the dog, 
traumatic mark left the needle puncture; plasma again produced larger reactions than 
most the spots were too small allow plasma. donor-recipient pairs 
graded for intensity. few animals irregu- donors tested five recipients) the 
larly showed more distinct response, perhaps diameter the blued area produced non- 
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Blood 
type 
ABO 


Autologous Non-autologous Histamine 
plasma plasma 
Diameter Diameter Diameter 


blued area blued area Intensity blued area Intensity 
1.0 mm. 9.0 mm. 
7.8 
12.3 
3.3 
10.8 
1.0 
13.0 
13.5 
15.2 
13.3 
1.0 11.5 
3.6 
7.8 
1.0 
4.9 
4.7 11.0 
1.0 
4.0 
1.0 10.5 
10.6 
6.8 


Negligible reactions (needle marks) were arbitrarily assigned diameter 1.0 mm. 


autologous plasma was 8.0+4.7 mm., with 
mean intensity 214. These lesions were all typi- 
cal triple responses with well-marked flares. Auto- 
logous plasma produced more blueing than 
could accounted for the needle mark. 
may seen from Table that the donor- 
recipient pairs, showed clearly positive reac- 
tions non-autologous plasma and five gave 
doubtful reactions none all. The greater 
variability the responses man compared 
with those the dog may due part the 
fact that recipient dogs were given much more 
dye intravenously than were 
The one recipient (No. who reacted 
strongly his own donors’ plasma had 
mild dermatographia, and his positive responses 
may have been due trauma alone. correla- 
tion was found between ABO and blood 
group compatibility and reactivity non-auto- 
logous plasma. 

Other experiments were 
done rabbits, cats and guinea-pigs. rabbits 
(six donor-recipient pairs) reaction was ob- 
tained autologous non-autologous plasmas. 
cats, selective response ‘could demon- 
strated six donor-recipient pairs, the major- 
ity recipients reacted strongly autologous 
plasma non-autologous plasma. guinea- 
pigs, there was some indication selective 


response two out eight donor-recipient 
pairs non-autologous plasma, while 
recipients reacted autologous plasma. 

recipient pairs, mg./kg. mepyramine maleate 
reduced the mean diameter the blued area 
13.7+2.2 mm. 7.4+3.9 mm. The response 
0.1 ml. histamine was reduced from 
10.5+1.9 mm. 4.8+2.5 mm. The reduction 
both cases was significant (P<0.01). 

the dog previous treatment test area with 
the histamine liberator 48/80 shown Table 
III. The response non-autologous plasma was 
reduced from 11.8+1.5 mm. untreated areas 
8.2+0.4 mm. treated areas (P<0.01). The 
response 48/80 was reduced from 14.5+1.3 
mm. mm. (P<0.01). The response 
treated areas histamine was not significantly 
affected (P>0.1). 

similar experiment with one human sub- 
ject, the responses two different samples 
non-autologous plasma were reduced from dia- 
meters 10.6 mm. and 6.8 mm. untreated 
areas nothing more than needle marks 
treated areas. 

Effect dilution—The ability non-auto- 
logous plasma produce intradermal blueing 
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TABLE Previous TREATMENT WITH HISTAMINE LIBERATOR SKIN RESPONSES THE 


Non-autologous plasma 


Histamine 


Compound 48/80 mg./ml. 


Untreated Treated Untreated Treated Untreated Treated 
Diameter Diameter Diameter Diameter Diameter Diameter 

No. 12.... 14.1 8.2 13.2 10.8 13.5 12.5 
Mean..... 11.8 8.2 11.4 10.7 14.5 10.0 


dogs decreased with dilution the plasma 


isotonic saline. Activity was usually retained 
1/3 and 1/9 dilutions, but was lost the major- 
ity tests 1/27. few samples retained 
their activity until diluted 1/81. low dilu- 
tions there was evidence the appearance 
the permeability factor (‘PF/dil’) described 
guinea-pig plasma Miles and Auto- 


AUTOLOGOUS 


Fig. 1.—Selective response non-autologous and auto- 
logous plasma non-sensitized dog. From left right, 
squares and show the blue wheals resulting from 
duplicate intradermal injections non-autologous plasma 
from four other dogs. Square demonstrates the absence 
this response after injection autologous plasma. 
taken min. after the sampies were 
injected. 


logous plasma was used control, and the 
dilutions used produced blueing after intra- 
dermal injection, even when diluted samples 
were allowed incubate room temperature 
for one hour before injection. 

Effect heating and three donor- 
recipient pairs dogs, undiluted non-autologous 
plasma retained its ability produce intradermal 
blueing after being held 56° for one hour 


after dialysis for three hours against isotonic 


saline across cellophane. Autologous plasma 
treated the same way remained inactive. 


These results demonstrate that 
tized mongrel dog will react with marked 
local increase capillary permeability the 
intradermal injection another dog’s plasma, 
but will not react similar injection his 
own plasma. have encountered exception 
this rule donor-recipient pairs. 


The reduction the response non-auto- 
logous plasma antihistamine, mepyramine, 
suggests that the increase capillary perme- 
ability due least part the local release 
histamine. Further support for this idea comes 
from the results obtained skin previously 
treated with histamine liberator. Feldberg and 
have shown that 48/80, concentra- 
tions similar those used us, reduced the 
histamine content treated area dog skin 
about 85% for least days. our ex- 
periments the increase capillary permeability 
produced non-autologous plasma was much 
reduced histamine-depleted areas. 
mal response these areas hista- 
mine showed that their capillaries could still re- 
act increase permeability. 

The evidence for histamine mediation the 
non-autologous plasma effect, while suggestive, 
not quite conclusive. Mepyramine, 
instance, like has 


some local action; and 48/80, its. 


disruptive action mast cells, would ex- 
pected deplete the skin its heparin and 
hydroxytryptamine (Bhattacharya and 
well its histamine. The detection signi- 
quantities free histamine the wheals 
produced the injection non-autologous 
plasma would make the evidence nearly decisive, 
but this have not yet attempted. 
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Man the other species far encountered 
which the cutaneous response can differenti- 
ate between non-autologous 
plasma. far our limited experience goes, 
the response human skin non-autologous 
plasma resembles that dog skin, and may also 
histamine-mediated, but obtained with 
less regularity. 

difficult this stage assess the signi- 
ficance the reaction non-autologous plasma. 
Lake have found that the non-sensitized 
animal differs its response heterologous and 
homologous plasma, and Feldberg and Schach- 
ter’ have demonstrated histamine release 
horse serum non-sensitized cat’s skin. Our 
results show that the dog, and some degree 
man also, respond differently autologous and 
homologous non-autologous plasma, even 
though they have not previously been sensitized 
the non-autologous plasma. The phenomenon 
can considered from least two points 
view. may that the protein non-auto- 
logous plasma differs sufficiently from that 
autologous plasma act, sensitive species, 
foreign protein. this assumption, its 
effect dog and human skin would more 
less analogous the histamine-releasing action 
egg-white the skin the non-sensitized 
cat (Schachter and the dissimilarity 
between native and “foreign” proteins the 
latter phenomenon being merely greater de- 
gree, but resting similar chemical basis. 
the other hand, may that there antigen- 
antibody relationship between skin and plasma, 
with the iso-antibodies existing without previous 
exposure, just the ABO agglutinins are present 
human plasma presumably without antigenic 
exposure. so, however, the number indi- 
vidual antibody species would have ten 
more, any rate the dog; otherwise 
should have expected, with probability 
greater than 0.95, encounter least one com- 
patible donor-recipient pair random trials. 

transplantation studies, the immunological 
explanation® for homograft rejection requires that 
animal have the ability distinguish between 
tissue components has 
and those made another animal, but the 
mechanisms involved are for the most part un- 
known. Further knowledge about this matter 
may show that this ability, and the ability 
non-sensitized subjects distinguish. between 


x 


BLIss AND STEWART: SKIN RESPONSES PLASMA 


non-autologous and autologous plasma, are re- 
lated phenomena. 

The possibility that the reaction non-auto- 
logous plasma may factor unexplained 
transfusion reactions, particularly those the 
“allergic” type, being investigated. addition, 
data are being collected the reactions 
genetically related and very young dogs. 


SUMMARY 


Non-sensitized mongrel dogs uniformly re- 
acted with marked increase local capillary 
permeability intradermal injection plasma 
from any other dog, but did not react 
similar injection their own plasma. 

The response appears mediated 
least part through endogenous histamine liber- 
ation. 

similar phenomenon was demonstrated 
human subjects. 

The immunological significance these 
findings discussed. 


Burgen for their advice and encouragement dur- 
ing this investigation, and for their assistance the 
preparation this paper. 


ADDENDUM 


After submission this paper, and while re- 
viewing the literature transfusion reactions, 
found two short communications Freeman 
and Schecter (Science, 96: 39, 1942; Proc. Soc. 
Exper. Biol. Med., 51: 29, 1942) which indi- 
cate clearly that they had observed the non- 
autologous plasma effect dogs search for 
permeability altering factors lymph obtained 
from animals shock. Levine and State the 
same year (Science, 96: 68, 1942) noted that 
human non-autologous plasma produced triple 
responses some subjects. probable that 
they also were dealing with the non-autologous 
plasma effect. They appreciated the possibility 
that the effect might factor some trans- 
fusion reactions, although they ascribed 
major blood group incompatibility. 
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RESUME 


toujours cru plasma homologue pouvait 
étre administré animal sans aucun effet facheux 
médecine. Dans les réactions aux plasmas hétérologues 
une des manifestations consiste une augmentation 
auteurs, désireux vouloir mesurer les variations dans 
ces vaisseux, ont employé une 
méthode aussi simple perméabilité 
étant plus moins proportionnelle des 


protéines plasma dans les tissus, ces protéines 
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marquées teinture pour qui elles ont une 
affinité particuliére. L’extravasation protéine mani- 
festa donc des zones coloration plus moins 
marquées selon degré concentration teinture 
dans les tissus, encore, 
laires. Tant chez chien que chez 
intra-dermale plasma non autologue (provenant 
méme espéce mais non lui-méme) produit 
une réaction locale dont est considérablement 
plus marquée que celle, quasi négligeable, plasma 
autologue. Toutes ces réactions reflétent triple réponse 
classique. lapin chat par contre réagissent pas 
maniére spécifique. Ces réactions furent réduites 
dintensité par d’un antihistaminique, 
dilution sérum non-autologue par d’un 
Les auteurs terminent commentant les répercussions 
que ces observations peuvent 
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“And that’s what mean when say, sing, 
Oh, bother the flowers that bloom the spring”. 


The Mikado, Act 
Gilbert and Sullivan 


Poison ivy found abundantly throughout 
the United States and Canada. That undoubt- 
edly represents major source contact derma- 
titis borne out the figures given 
who has estimated the national inci- 
dence 350,000 cases annually. 

Several members the Rhus family can in- 
duce ivy dermatitis. the different plants 
responsible for this troublesome condition Rhus 
toxicodendron (poison ivy), 
(poison vine), Rhus venenata (poison sumac), 
and Rhus diversiloba (poison oak) are the most 
important. 


HABITAT 


Poison ivy may found growing under 
variety conditions, wet dry, shady exposed 
and soils varying from pure sand rocky 


*Flight Lieutenant, R.C.A.F.; Medical Officer, 


ground. especially abundant shores and 
rocky situations and frequently found 
close proximity permanent homes and sum- 
mer residences, particularly when these are 
located wooded lake and highland regions. 
farm land limited chiefly the undis- 
turbed border the fields. 

Poison ivy occurs all provinces Canada, 
but grows greatest profusion Ontario 
and Western Quebec. Eastward from Quebec 
City encountered less frequently, while 
between Winnipeg and the Pacific Coast 
troublesome mainly lake and woodland sites. 


CHARACTERISTICS 


The leaves the plant are arranged alter- 
nately the woody stem and each leaf com- 
posed three leaflets. There much variation 
the size, shape and lobing these leaflets. 
Frequently quite smooth, sometimes glossy and 
firm, they may have the margins entire vari- 
ously coarse-toothed. The one constant character 
that the leaflets are threes. 

Strawberry and raspberry have three-parted 
leaves but the fruits are not white. 

Manitoba maple may yield three-parted leaves, 
especially regrowth, but the more mature 
plant usual find the leaves five-parted. 

Virginia creepers may cause confusion, but 
here the leaves are five-parted and the fruit 
blue. 

The appearance the plant not constant 
throughout the year but varies with the passage 
the seasons. 
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(a) 


(b) 
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Fig. 1.—Leaves poison ivy. 
These may occur the same 
different plants, (a) with 
even margins, the most com- 
mon and generally recognized 
form; (b) with lobed margins, 
almost often encountered 
the shape (a); (c), (d) and 
(e) are less common forms. 


Photographs reproduced kind permission the Agricultural Research Station, 


(d) 


SPRING 


The unfolding crinkly leaves poison ivy, 
first reddish colour, gradually become green 
and exhibit smooth glossy surface. 


SUMMER 


flowers, arising from the axils the leaves, are 
found the spring and summer. These are 
usually succeeded clusters greenish-yellow 
fruit about the size and consistency peas. 


first fleshy and later firm, and dry, they persist on. 


the leafless stem all through the following winter. 


AUTUMN 


During autumn variety colours may 
encountered the leaves. Orange, red and 


United States Department Agriculture. 
(e) 


scarlet mingle with brown and yellow. The on- 
set cool frosty nights causes the leaves 
curl and turn brown and the leaves drop, the 
fruit clusters are rendered more conspicuous. 


WINTER 


The persisting fruits shrink during this season 
and become brownish colour. The deepening 
lines lead the formation segments, similar 
appearance peeled orange. 

Many persons who have never learnt recog- 
nize Rhus toxicodendron know only too 
well from the disturbing toxic action that can 
have the skin. 

Urushiol—an orthodihydroxy benzene contain- 
ing unsaturated hydrocarbon the number 
three position—is the active principle poison 
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ivy extract. Through its oleoresin-like action 
enters the skin whilst the dihydroxy benzene 
nucleus accounts for the irritant action that 
follows. The toxic principle exists the leaves, 
stems, flowers, fruit, and roots the plant and 
the action crushing, bruising breaking any 
part leads its release. This oily substance does 
not evaporate but adheres clothing and may 
persist for months boots, shoes, gloves, tools 
and picnic outfits. readily transferred the 
hands and the face; alternatively may 


spread via handclasp others who have not, 


been directly exposed all. must remem- 
bered too that after accidental contamination, 
dogs, cats and other animals can inadvertently 
pass the active principle. 

frequently stated that proximity the 
plant is—in itself—sufficient initiate symptoms. 
Recently, doubt has been cast this belief, and 
according direct contact with the 
sap the plant must established. 

From personal experience 
would appear that the heat burning poison 
ivy can lead vaporization the oleoresin 
which, carried the smoke, may then affect 
susceptible person distance. 

Actual poisoning occurs most frequently 
the late spring and early summer, when the 
plant young. Notwithstanding, sufferers may 
encountered any season the year. There 
are tremendous variations susceptibility. One 
person may develop severe poison ivy derma- 
titis after only the slightest contact with the 
toxic principle. Another may work with the plant 
for many years and even handle without ill 
effects. Yet, sooner later, those apparently 
immune usually become susceptible. 


PATHOGENESIS 


Ivy dermatitis allergic hypersensitivity 
which the active principle the plant com- 
bines with body protein. presumed that 
the newly formed antigen results enzy- 
matic adoption the local cells and that this 
passed successive generations cells. 
Thus when the body again contacts the allergen 
severe inflammatory response occurs character- 
ized erythema, cedema and 

The oleoresin-like behaviour urushiol—the 
catechol contained the sap the plant—gains 
its entrance into the skin whilst its dihydroxy 
benzene nucleus accounts for the pro- 
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duced. The end result the above two proper- 

ties may ensuing blistering the skin. 
The recent work Vaughan and does 

not support the widespread belief that the blister 


fluid may, itself, source further irrita- 


tion. 


CLINICAL FEATURES 


Inflammation usually begins within few 
hours after contact with the plant, but 
aware instances which the onset had been 
delayed for matter weeks. 

doctor—whom know personally—wished 
ascertain was susceptible poison ivy. 
June 1956, actively rubbed the leaves 
three separate plants into three different areas 
the back the left wrist and hand. This 
region was then deliberately not washed for the 
next two days but further contact with poison 
ivy was carefully avoided. 

June days later—a slight itching 
the part was appreciated and the succeed- 
ing six days there was built picture 
moderate pruritus—erythema—and 
first confined the areas plant contact, 
the lesions subsequently spread involve the 
whole the dorsum the left hand and wrist. 

The initial erythema and pruritus usually 
limited the contact area, and any subsequent 
cedema and swelling presumably due escape 
fluid from the dilated blood and lymph capil- 
laries the site contact. The accumulation 
fluid leads vesicle formation within the epi- 
dermis and these vesicles present clinically 
blisters erythematous background. 

The actual vesicles themselves may small, 
numerous and closely set; alternatively they may 
large, few and discrete. The arrangement may 
irregular the grouping may outline the 
area contact with the irritant. 

Areas frequently affected are the dorsum 
the hands, the flexor surface the arms; eyes, 
ears, mouth; neck, feet and legs. Whilst any 
portion the cutaneous surface may in- 
volved, those areas thickly covered with hair 
usually escape. 

Swelling most marked around the eyes and 
genitalia; this understandable since the tissues 
are lax these areas. 

The dermatitis sometimes spreads well beyond 
the initial contact area, and for periods several 
weeks new areas involving additional portions 
the cutaneous surface may develop. 


4 
| 
q 


Canad. 
May 15, 1957, vol. 


Involution heralded the formation 
scales and crusts. severe attack may upset the 
health completely and extensive contact 
dermatitis, with without secondary infection, 
can lead acute discomfort, pyrexia and 
some instances even delirium. 


most cases poison ivy rashes are readily 
diagnosed. The patient usually recalls exposure, 
and the taking careful history, along with 
observation the site the lesion and its ap- 
pearance, usually suffices clinch the diagnosis. 
Should doubt exist, patch test may em- 
ployed using drop the acetone extract the 
plant applied the skin the forearm. Those 
who are sensitive develop 
vesicular even bullous reaction within 24- 
hour period. 

Plant dermatitis the face can mistaken 
for erysipelas but the sudden onset—simultane- 
ous affection both sides—absence fever, and 
history (or possibility) contact help differ- 
entiate the two conditions. 


PROGNOSIS 


Rhus dermatitis annoying—but essentially 
benign—condition and carries with favourable 
prognosis uncomplicated cases. The com- 
plaint self-limiting, but minority pa- 
tients seasonal recurrences may anticipated. 


COMPLICATIONS 


The onset secondary complications 
importance since they can affect the ultimate 
prognosis: 

(a) Secondary skin infections: Skin complica- 
tions are far the most common, particularly 
those relating secondary infection the prim- 
ary condition. Staphylococcal streptococcal 
infections can lead the development 
infectious eczematoid dermatitis not readily 
amenable treatment. 

(b) Reactions local therapy: Medicaments— 
ordinarily well tolerated the skin—may cause 
treatment dermatitis and attack acute 
vesiculo-bullous dermatitis may followed 
chronic dermatosis. 

(c) Reactions Rhus extract injections: Rhus 
extracts injected during the acute eruptive stage 
the illness may precipitate generalized skin 
lesions closely resembling the “id” reactions 


Ivy 


encountered disseminated forms secondary 


mycotic foot infections. The generalized 
eruptions may urticarial nature and—in- 
frequently—may associated with arthritis, 
pyrexia even toxic psychosis. For this reason 
injection Rhus extract should not used 
the treatment the acute stage the 

(d) Renal complications: 
ported renal complications from Rhus dermatitis. 
One patient developed fatal with severe 
renal tubular degeneration. four others the 
nephrotic syndrome was prominent. Two cases 
possible streptococcal infection are also re- 
corded which the syndromes resembled the 
onset glomerulonephritis. 


TREATMENT 


The treatment this annoying condition may 
considered from the aspect prophylaxis, 
desensitization and relief symptoms. 

(a) Prophylaxis: Forethought the patient 
will save himself, and his doctor, time and 
trouble. 

Avoidance undoubtedly the best method 
preventing poison ivy dermatitis. Through 
widespread education the public (especially 
those who are susceptible) need taught 
how recognize the plant and avoid contact 
with it. 

Eradication poison ivy may achieved 
the use modern weed killers. patient plan- 
ning dig out small patch poison ivy can 
reduce the danger himself spraying the 
plant least one week beforehand with recom- 
mended chemicals half strength (vide infra). 

Anyone intending handle poison ivy needs 
wear gauntlet gloves and keep the arms cov- 
ered. intends walk areas suspected 
known contain the plant, the feet and legs 
should also covered. 

Clothing should worn that can readily 
washed dry-cleaned before being used again. 

contact with poison ivy even suspected, 
the affected area must washed immedi- 
ately with repeated thorough latherings 
soap followed generous rinsings water. 
this time particular attention should paid 
those areas which the poison may lodge, i.e. 
between the fingers and underneath rings 
wrist watches. Alternatively, should soap and 
water not readily available, kerosene, 
line alcohol may employed. 
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The work Cronk and Naumann’ has shown 
that zirconium oxide will neutralize the active 
principle poison ivy both vivo and vitro. 
has further been demonstrated that applica- 
tions zirconium oxide preparations suscep- 
tible skins exposed extracts Rhus toxico- 
dendron prevented the development ivy 

would therefore appear that zirconium oxide 
extremely useful prophylactic agent. From 
personal experience, the author can vouch for 
its effectiveness. Preparations have been mark- 
eted combining zirconium oxide and the 
histamine Benadry] either lotion cream 
form (Ziradryl), and these may employed 
prophylactically advantage. 


DESENSITIZATION 


Desensitization procedures are especially 
cult evaluate since the degree exposure and 
duration contact varies from year year. 
Nevertheless, would appear that this step 
offers major hope those who are extremely 
sensitive and who can anticipate annual re- 
currence; these instances its effectiveness has 
been substantiated. 


Actual chewing the leaf, accompanied 
intramuscular injections the plant extract 
several weeks before the anticipated exposure, 
has resulted successful prevention the 
complaint. Serial dilution patch testing deter- 
mines the amount material injected 
and this quantity regulated the 
response. 

Successful responses extending over the past 
years are reported who employs 
alcohol extract poison ivy and poison oak 
injected intramuscularly weekly intervals for 
three weeks. 

Various drug houses have placed poison ivy 
extracts the market and these may em- 
ployed prophylactically. There almost unani- 
mous agreement that injections Rhus extract 
should not given during the active phase 
the disease. 


SYMPTOMATIC 


The diversity symptoms and many varia- 
tions the type lesion encountered renders 
the exact assessment any treatment 
cult Treatments without number 
have been advanced, many without regard 
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their exact purpose. Some concentrate the 
application healing agents; others have 
their basis the relief irritation. any evalua- 
tion must remembered that the full extent 
and ultimate severity Rhus dermatitis can 
only fully assessed with the passage time, 
since new lesions may—and often do—appear 
hours after exposure. Some patients suffer 
promptly from papular eruption, others from 
vesicular oozing lesions. Pruritis may pre- 
dominant symptom; other times may 
minimal. 


LocaL TREATMENT 


Local treatment required the majority 
patients. 


Potassium permanganate believed 
capable destroying the toxic principle through 
oxidization. Within recent years has become 
fashionable apply this solution directly the 
affected area. The solution itself made 
dissolving gr. tablet potassium perman- 
ganate one quart water and then applied 
freely. The brown stain left the skin can 
later removed the use soap and water 
lemon juice. 


Cold wet dressings boric acid, sodium bi- 
carbonate magnesium sulfate are helpful, and 
the application Burrows solution compresses 
the opened blebs highly effective and soothing. 


frequently found that the genitalia are 
involved. Cotton-wool pledgets soaked lotio 
plumbi solution, placed around the part and 
held position suspensory bandage lined 
with oiled silk, usually relieve this condition. 


One the most important and distressing 
problems encountered that relieving the 
persistent itching associated with poison ivy 
dermatitis. Once blisters have formed, rubbing 
must carefully avoided. also important 
ensure that the involved parts are protected 
from exposure and that external irritants are 
applied. 


ZIRCONIUM SALTS LOCAL TREATMENT 


was shown that zirconium could 
combine with the hydroxyl groups urushiol 
render inactive. has also been shown 
experimentally both vivo and vitro that 
zirconium oxide will neutralize the active prin- 
ciple poison 
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Cronk and Naumann,’ using zirconium-con- 
taining preparation clinical survey, treated 
patients for the dermatitis characteristically 
following exposure Rhus toxicodendron. With- 
hours the onset treatment, ex- 
hibited relief pruritus and regression 
dermatitis. additional studies found 
that hydrous zirconium oxide had had anti- 
pruritic ability and that also prevented the 
onset poison ivy dermatitis when applied 
the skin susceptible subject within one hour 
exposure urushiol. 
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(a) Those treated with calamine lotion and 
antihistamine. 

(b) proprietary drug other than 
cream. 

(c) Ziradryl cream. 

The results investigation these 
patients are summarized Table 

connection with these findings mter- 
esting note that: 

(a) Calamine lotion combined with anti- 
histamine was ineffective. Repeated attendances 
were necessary and this resulted loss man 


Quantity 
Persistence 
No. medicament 
patients Recovery troublesome Hospitaliza- used Side 
treated date symptoms tion Assessment 
Calamine lotion and anti- prolonged 5-7 days calamine 
histamine about 10% lotion 
cases oz. VIII 
Tabs Benadryl 
Product containing rapid none 3-4 days two 
zirconium (other than oz. tubes 
Ziradryl rapid none none 48-72 one oz. effective 
hours tube 


PERSONAL OBSERVATIONS THE 
ZIRCONIUM PRODUCTS 


the spring and summer 1955 had occa- 
sion treat numerous patients suffering from 
poison ivy eruption. 

first calamine lotion and antihistamine 
were used but soon became increasingly clear 
that under this regimen rate recovery and 
amelioration the more troublesome symptoms 
was markedly delayed. 

Whilst reviewing the Canadian Pharmaceutical 
Journal* and particular the section entitled 
“New Products” noted details cream con- 
taining zirconium oxide (as zirconium car- 
bonate) with Benadryl hydrochloride 
water-miscible base 

Subsequently wrote the company re- 
quest trial samples. the same time, ap- 
proached other drug houses (marketing similar 
products) with request for trial samples 
their own proprietary product for assessment 
and comparison. 

the evaluation that followed, patients were 
divided into three groups patients per 


group: 


hours and additional work for the doctor. The 
recovery rate was prolonged and some 10% 
cases hospitalization, with all its attendant 
financial losses, proved ultimately neces- 
sary. 

(b) The employment Ziradryl cream cut 
the duration the complaint from days hours. 
Fewer attendances proved necessary. Trouble- 
some symptoms did not persist 
tion was not required any instance. 

(c) The advantage Ziradryl cream over 
alternative proprietory products appears lie 
the addition zirconium oxide (as the 
carbonate) water-miscible base which, 
contact with the affected area, directly neutral- 
izes the active principle poison ivy. 


ERADICATION 


Poison ivy readily destroyed cultivation 
the area—but is, unfortunately, largely en- 
countered places where cultivation 
sible. 

The plant may entirely eradicated one 
two methods: mechanical and chemical. The 
choice method will depend upon the size 
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the area involved, its location and the equip- 
ment and time available. 

Plants found, should marked with warn- 
ing notice fenced off until completely eradi- 
cated. 

Each new crop leaves must killed 
prevent the plant from replenishing its feed 
reserves the roots. Three steps are necessary 
achieving this: (1) Suitable choice treat- 
ment. (2) Regular inspection the treated areas 
over period months. (3) Repeat treatment 
whenever areas new growth are encountered. 


MECHANICAL METHODS 

Mechanical methods may employed for 
small patches poison ivy—for isolated plants 
non-rocky soil and those instances where 
chemical application might damage desirable 
plants. 

The top growth and roots small isolated 
patches may removed with pick and fork 
with the gloved hand. Under these circumstances 
important eradicate completely the root 
well the plant. 

February 1955 the Ontario Departments 
Agriculture and Health issued interesting cir- 
cular poison Herein advised that 
the danger poisoning can 
spraying the plants week more beforehand, 
with strong brine—3 salt gallon 
water. The rubber boots and gloves, worn 
protective agents, are washed the end each 
work period. The sensible suggestion also 
made that those who are susceptible poison- 
ing should not participate the mechanical 
removal poison ivy. 


CHEMICAL METHODS 


Chemical weed used recom- 
mended—has proved itself extremely 
effective against poison ivy. This form eradi- 
cation where removal hand 
implements not practical and also those 
locations where large areas the plant are 
found. The damage caused chemicals 
grain is—in most cases—only temporary, and 
the persistent use the chemical will result 
complete eradication the plant. 

The chemical most effectively applied 
using pressure sprayer (knapsack—barrel 
power machine), but sprinkler-can may 
employed. The operator must fully protected 
against poison ivy wearing rubber boots and 
protective clothing and gauntlets. 
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Operations should commence when the foli- 
age well developed (in June) and complete 
job spraying must undertaken which 
every leaf accounted for. Thick growth may 
require re-treatment within few days. This, 
too, must conscientiously performed since 
new growths plants missed the first opera- 
tion will soon reinfect the area. 


Spraying preferably carried out calm 
day with the wind blowing away from plants 
desired protect (most garden plants are 
susceptible). Low-pressure spraying should 
used since this avoids excessive drift the 
chemical. 

Spraying should not undertaken where 
rain threatens where the leaves are wet from 
dew rain. 


Various substances may employed against 
poison ivy. According the circular issued 
the Ontario Departments Agriculture and 
Health, there are four common use: 


(a) Ammate: (Ammonium 


general communication from the Field 
Crops Branch the Department Agriculture 
suggested that Ammate the most effective 
material. 

Ammate not fire hazard and not poison- 
ous livestock but prolonged contact may 
injurious the skin. 

has the disadvantage being the most ex- 
pensive material (the price lots over 
Ib. runs about 32c per and also con- 
siderably corrosive spraying equipment and 
wire fences. For this reason, all spraying equip- 
ment including the rubber boots worn the 
operator should thoroughly 
water soon the spraying operation fin- 
ished. 

Applied soil sterilant either the dry 
larly useful valuable garden soils since its 
effect disappears approximately one year. 

advised that one lb. per gallon water 
wet all foliage between June and September. 
Early spraying should employed with re- 
treatment later any area showing re-growth. 
Depending upon the density growth present, 
one gallon this solution will cover from one 
hundred two hundred square feet foli- 


age. 
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The Ontario Department Agriculture (Field 
Crops Branch) have advised that the mater- 
ial itself may purchased from the Pont 
Co. Canada Ltd., Eglinton Avenue East, 
Toronto. 


(b) 2.4-D 2.4.5-T Brushkills. 


The other material recommended the On- 
tario Department Agriculture (Field Crops 
Branch) combination 2.4-D and 2.4.5-T 

Marketed 1:1 2:1 mixture, Brushkills 
combine the effectiveness these two chemi- 
cals and kill greater variety weeds than 
either chemical will alone. Early treatment 
advised with re-treatment required that fall 
the following July. 

According the 1955 Guide chemical 
weed control prepared the Advisory Com- 
mittee Herbicides for Ontario, the cost 
this material ranges from 25c-50c per gallons. 


(c) 2.4-D 

Publication 820, Circular 180, the Science 
Service the Dominion Department Agricul- 
ture, Ottawa lists three main groups 2.4-D 
formulations the market: those containing 
salts, those containing amines and those 
ing esters. All are herbicidal but tests carried 
out Ottawa the formulation containing the 
ester was found most effective against 
ivy. 

Efficiency, low cost, and ease and safety 
application have made 2.4-D the most widely 
used herbicide Canada. 

When using the ester type 2.4-D recom- 


mended that this applied the rate 


Ib. pure acid per acre 0.2% solution 
2.4-D acid spray wet all foliage. Dust 
applications are not recommended. Ontario, 
since the dust may drift nearby susceptible 
crops. 

Early growth treatment recommended, with 
later re-treatment re-growth where necessary. 

After use the sprayer needs thoroughly 
cleaned, since even the negligible amount 
residual 2.4-D may damage vegetables flow- 
ers which may used afterwards. 


(d) Atlacide 

This chlorate mixture contains 
which reduces fire hazard. Applied the rate 
1%-2 per gallon water for each 100 


x 
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square feet, may employed any time after 
the plants are full leaf, with subsequent re- 
growth area treated necessary. 

Publication 820, Circular 180, the Science 
Service, Dominion Department 
lists two additional substances, sodium chlorate 
and Erococide. 


(e) Sodium Chlorate 


This chemical may employed the pure 
form combined with other substances re- 
duce fire hazard. Sodium chlorate may pois- 
onous livestock, which should therefore 
kept away from treated areas until rain has 
fallen. 

The pure chemical contributes fire 
hazard until the sodium chlorate has been re- 
moved either rain washing. recom- 
mended that applied the rate one 
per gallon water for each 200 square feet. 


Erococide 

This product contains sodium chlorate 
which has been added fire retardant. The 
amount required 114-2 lb. per gallon 
water for each 100 square feet. Such substances 
salt-kerosene-fuel and waste oils have weed- 
killing value. However, they usually kill only 
the sprayed leaves, and the repeated applica- 
tions required may result permanent soil 
sterilization. Therefore these substances are not 
recommended for use. 

connection with the chemical eradication 
poison ivy must remembered that some 
crop and garden plants are susceptible 
2.4-D many weeds. Only trace this herb- 
icide may serious damage. Since damage 
nearby plants may arise from vapours from 
areas treated with the normal ester formulations, 
the low volatile esters preferably the amines 
should used lawns, around gardens 
susceptible crop areas. 

that, during spraying op- 
erations, valuable vegetation protected from 
spray drift use burlap jute coverings. 
Whatever chemical employed, important 
that used safely and that the specific direc- 
tions quantity per area and time applica- 
tion are followed. 

Extension Circular No. (June 1955) and 
Extension Circular No. (May offer 
much useful information connection with this 
and may obtained upon request from the On- 
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tario Department Agriculture (Field Crops 
Branch), Toronto. 


LEGISLATION 


Co-operation and united effort are essential 
the plant permanently suppressed. 
Ontario, under the Ontario Weed Control Act, 
poison ivy classed noxious weed and must 
destroyed. Through the weed inspector each 
municipal council responsible for ensuring 
that this done. 

The booklet entitled “The Weed Control Act 
—Revised Statutes Ontario 1950 Chapter 421° 
and Ontario Regulations 85/51” elaborates these 
legislative aspects and may obtained from 
the Ontario Departments Agriculture and 
Health. 


SUMMARY 


this article have attempted survey 
Rhus toxicodendron dermatitis. The habitat and 
characteristics the plant have first been dealt 
with, this being followed account the 
pathogenesis, classical features, diagnosis, prog- 
nosis and complications this annoying condi- 
tion. 

The problem treatment has been dealt with 
under the headings prophylaxis, desensitiza- 
tion and relief symptoms (local and general). 

Mention has also been made the effective- 
ness zirconium salts the local treatment 
the disease, and have elaborated the results 
field. 

Any attempt view the problem poison 
ivy dermatitis the broadest aspects must take 
into account the necessity completely destroy- 
ing the plant. For this reason details mechan- 
ical and chemical eradications Rhus toxicod- 
endron have been given and useful references 
quoted. 

Finally the legislative aspects have been 
touched upon and the importance co-opera- 
tion and limited effort against this “noxious 
weed” has been stressed. 


The opinions expressed this article are those the 
author and not necessarily reflect the views the 
R.C.A.F. 
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TRAUMATIC CEREBROSPINAL FLUID 
AND 
PNEUMOCEPHALUS AND MENINGITIS 


series cases traumatic defects the dura 
mater treated the Toronto General Hospital were 
reviewed Morley and Hetherington (Surg. Gynec. 
Obst., 104: 88, 1957). One the cases was ap- 
parently spontaneous rhinorrhcea middle-aged 
cured fascial patch over the cribriform 
plate. 


When undoubted evidence exists traumatic rupture 
the dura associated with paranasal air sinuses, middle 
ear mastoid cells, repair should undertaken. The 
risk craniotomy slight, but the risk fulminatin 
meningitis developing sooner later the 
case considerable. Repair torn dura with fascia lata 
effective preventing meningitis and curing 
cerebrospinal fistula pneumocephalus. 
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THE HAZARDS SUMMER 


INJURIES AND DEATHS FROM 
ACCIDENTS INVOLVING THE 
NERVOUS SYSTEM* 


HAROLD ELLIOTT, M.D. and 
JOHN SWINGLE, Montreal 


THE GREATEST CHALLENGE the medical profes- 
sion the North American continent the in- 
creasing death and injury rate from all accidents. 
accidents are the most sinister. 
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SASKATOON 
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The TRAFFIC ACCIDENT 


RESEARCH CANADA 


FOUNDATION for MEDICAL 
LONDON. 


Fig. 1.—The state the nation: 1953. need more facts about why 


D=Deaths 
Injuries 


Improve our medical and surgical care “in 
the forward areas” (to use World War term). 

order find out the mistakes our cases 
have analyzed nearly 300 histories, and have 
formed our comments that doctor, going 
accident for the first time, should profit 
our experience reads this issue. 


ACCIDENTS THE NERVOUS SYSTEM 


Anywhere from 70% the deaths 
traffic accidents are due the head injury re- 
ceived. The accident rate said four times 

large rural the metro- 
politan areas. 

Our experience based 
those patients coming uni- 


1955 versity hospital metropolitan 
Deaths: 2,921 


does not take into ac- 
count the dead arrival. who 
are directed the morgue 
mortuary from the scene the 
accident. How are save 
the dead-on-arrival cases? Ob- 
viously selection drivers, 
safer cars, first-aid. 
However, must cite the 
apathy physicians who pass 
accident, somewhat the 
same way those who passed 

the other side the 
Good Samaritan story. Earlier 
care, few minutes only, might 


these people die. there any parallel with military surgery World War have saved some these “dead 


The automobile, these past years, has 
loosened “death wind” upon us, and only re- 
cently are there any signs that are lowering 
sheet anchor. The curve, however, still climb- 
ing, despite the fact that medical and surgical 
technique better than has ever been. 


Representative medical opinion feels that 
are come grips with this modern plague 
all, must: 

Improve our fact-finding system. This 
being undertaken the establishment the 
Canadian Medical Research. Traffic Accident 
Foundation. 


the Department Neurology and Neurosurgery, 
the Queen Mary Veterans Hospital, and the Montreal Gen- 
eral Hospital, McGill University, Montreal. 


Four things are important: 

The doctor must take hold the situation. 
Don’t put things off until later. them now— 
and orderly fashion. The doctor must not 
excuse himself because unfamiliar surround- 
ings, lack tools. His best tools are his own 
wits. 

are lower the death rate, total all- 
out effort necessary the part the doctor. 
There excuse for token attempt. There 
room for the question “Was 

The first medical steps 
Whether head injury broken neck gets 
neurosurgeon depends these emergency 
measures. 
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300 


200 


NUMBER OF MILES DRIVEN 


NUMBER OF VEHICLES 


DEATHS 


° 
1929 1931 1933 1935 1937 1999 1941 1943 1945 1947 1949 


Dominion Bureau Statistics 
Fig. 2.—Index traffic deaths, Canada, 1929-1953 


The doctor must: (a) Observe, examine and 
classify the injured. (b) Decide 
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(c) Give (d) 
Record his findings. (e) Evacuate 
his patients the right time and 
the proper place. 

Priority Listing 

Having diagnosed the case 
triage those patients who require 
emergency care carried out. The 
ultimate mortality rate will depend 
this listing. 
250 There are six categories, order 
severity: 

The “respiratory” case. 

The patient shock. 

The unconscious patient. 
The acute abdominal case. 


350 


300 


200 


The badly burned patient. 
The less critically injured. 

The best regimental medical 
officers World War were usu- 
ally the best interns. They became 

should send only our best interns 
emergency accident calls? 

Whatever one does, unnecessary 

movement patients must kept 

while one hears the story patient who 

could move his legs before was evacuated, 


TABLE 
and involved alcohol Other 
moving and for acts not 
Accident occurred work home vehicle* violence sport stated 
Concussion con- 
tusion without 
Fracture without 
fracture but 
(18) death) deaths) death) 
Fracture and 
(38) deaths) death) deaths) deaths) deaths) 
(28) death) deaths) death) 
(8) death) 


*When both alcohol and moving vehicles were invofved, the injury was listed under moving vehicles only. 
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Tuberculosis Cancer Traffic 
Diseases* Accidents 


Dominion Bureau Statistics 


Fig. 3.—Index death rates from certain causes, 
Canada (1926-1930 100) 


*Diphtheria, whooping cough, measles, scarlet fever. 


and hospital discovered that para- 
lyzed from broken neck. Patients with broken 
necks should always handled traction and 
should travel prone, with face down that 
oral secretions run out. 


TRIAGE SORTING 


Having diagnosed the cases matter min- 
the sorting those critical patients de- 
manding emergency care carried out. The ulti- 
mate mortality rate depends these decisions. 


Fig. 4.—Dr. Campbell Dickson has called attention 
the widespread need for efficient first-aid kit for 
motorists. supplied Johnson Johnson Limited. 
Attached this kit there should field medical card. 
(From Medical Aspects Motor Traffic Accidents, Pro- 
ceedings the Montreal Conference, published the Sun 
Life Assurance Company, 
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For example—a few years ago one our tyros went out 
ambulance call and brought back patient with 
both femora broken. attempt immobilization was 
made, although the ambulance was equipped with 
Thomas (No further risks were with this 
medical officer! Hasty wrong decisions cannot allowed 
trauma. The patient pays with his life often with 
severe disability! 


PRIORITY “TRIAGE” AUTO ACCIDENTS 


Patients with respiratory difficulties. 

These require immediate attention. Delay 
deadly. This may include the “broken necks” and 
unconscious head injuries. 

Respiratory obstruction: Unblock it. 

The severe flail chest: Immobilize use 
nerve block but keep the patient coughing. 

The sucking chest (plug the hole! 

Tension pneumothorax (let off the 
The right thing done these patients, even 
though trivial, will bring about great reduc- 
tion the death rate. For example, one can:— 

Elevate the chin. 

Insert nasopharyngeal airway. 

Aspirate with oral suction. Regardless 
qualities, this very valuable aid. (Or 
nasal catheter may used; gentle with 
the catheter. 

Bronchoscopy: World War the value 
this was “learned- and learned” again. There 
place our training program for all learn 
how use the bronchoscope. 

Tracheostomy. This can dramatic and 
often left too late. 

Since the stomach stops emptying the mo- 
ment impact, regurgitation vomitus into 
the lungs very common head injuries. This 
important fact should appreciated every 
intern who sees injury. 


II. Bleeding profusely “bled out” patients 
shock 


Arrest bleeding. Tourniquets are not with- 
out fault. Usually pressure dressing will 
sufficient. 

Start fluids (orally the patient con- 

The Korean war showed high incidence 
infectious hepatitis from plasma, but since then 
storage wet plasma for six months seems 
abolish the causative factor. Plasma expanders 
(or saline) are effective. Nothing replaces whole 
blood, and accurate cross-matching not 
available, Group negative low 
titre for agglutinins and should used. 
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STERNO-CLEIDO- 
MASTOID 


CRICOID 
(AVOID THIS AREA) 


(SAFE INCISION) 


MEMBRANE 


Fig. 5(a).—Site for tracheotomy incision, just below 
ericoid cartilage suprasternal notch. (Sandbag under 
shoulders.) Fig. 5(b).—Emergency tracheal stab, used 
only when tracheotomy tubes are not available. (From 
Surgical Clinics North America, 36: 278, 1956.) 


Estimate the amount blood needed. 
Think about the possibility (retroperitoneal 
“bleeder” may larger than the bore the 
intravenous needle. Further, the wound 
the superior vena cava system, start the infusion 
the foot; the wound the inferior vena 
cava, start the fluid arm vein. 


ALWAYS ESTIMATE SHOCK with these eight 
criteria (and not blood pressure alone): 


Blood pressure. 
Pulse rate. 

Pulse quality. 

Vein filling capacity. 

Skin colour. 

Skin temperature. 

Mental reaction. 

Look for shock (real potential) all cases. 
III. Unconscious patients (or patients with 


penetrating the cranium): see below. 
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IV. Penetrating belly wounds ruptured 
viscera 

These patients routinely the European 
theatre World War had suction tubes in- 
serted into the stomach for obvious reasons. 

Badly burned patients 

VI. The less critically injured are tagged for 
definitive care. Remember that each minor wound 
(e.g. the scalp laceration) deserves attention 
with dignity. What you initially may kill 
cripple the patient days’ time. Don’t start 
definitive treatment until examination 
ough, e.g. patient with scalp laceration may 
die unsuspected chest wound, one with 
compound fracture the leg may die 
unsuspected broken neck. 


Bacteria are not always introduced the first 
dressing. Keep onlookers away 


Fig. acute spinal injury. Top—first 
step construction head band traction device. End 
loop gauze placed over each ear and roller bandage 
wrapped about head. Bottom—loose ends gauze loop 
tied around head band exactly over each ear. Four 
seven pounds traction force can applied con- 
venient gauze loop. (From: Medical Aspects Motor 
Traffic Accidents. 
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germs can contaminate. Make your assistants 
wear masks whenever wound inspected. 
Start antisera and antibiotics early (remember 
sensitivities 


SEDATION 


Cut down the morphine! Our records show 
that too liberally used. dangerous 
give morphine patients with head injuries. 
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CasE REPORT 


mother with her teen-age daughter was struck while 
crossing intersection. The mother died the ambu- 
lance the way distant Life death can 
depend the decision WHEN the patient travels and 
WHERE. She might have been carried local hospital, 
one half block from the scene the accident, with better 
emergency facilities than ambulances ever have. 


RECORD 


Concise notes (like those the field medical 
card) should clearly written but not until 


STAGE 
MENTAL 
STATE 
IPSILATERAL OILATATION BILATERAL 
BLOOD AND 
PRESSURE 
160 
SYSTOLIC R 
120 
DIASTOLIC 
PULSE 
160 
120 
slight 
bounding 
RESP 
Cheyne Stokes 
deep and 
stertorous 
10 
TEMP 99° 102° 107° 
NTERVENTION SURGICAL INTERVENTION 


USUALLY URGENT i 


Fig. 


Patients with good pain tolerance need it. 
Experience World War has shown that 
many severely injured patients did not complain. 
the other hand there evidence show 
that the opiates have bad effects 
circulatory system. 


Make sure that the patient fit travel. 
Head injuries travel very well semi-prone (see 


below). 


USUALLY FUTILE 


the emergency procedures are carried out. Re- 
cords should placed conspicuous spot 
the patient’s person. Since the neurological out- 
come may affected other injuries, chang- 
ing signs, emergency sedation, the notes are 
vital importance. 


SPECIAL CONSIDERATIONS FOR THOSE PATIENTS 
WITH NEUROLOGICAL INJURY 


earlier times multiplicity. injury was not 
the rule. Nowadays several injuries one indi- 
vidual demand concurrent treatment. 
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young engineer was injured when his car struck 
safety zone. developed tension pneumothorax which 
was treated emergency aspiration through his 
upper chest front. 

The associated head injury was complicated 
bruit, due communication between the internal 
carotid artery and cavernous sinus. This was treated 
secondarily. 


Head injuries travel well 

This was one the contributions Canadian 
neurosurgery World War II. was shown 
that neurological cases could 
safely neurological centre where definitive 
surgery could carried out. The complications 
were much fewer than “tampering interfer- 
ence” was attempted the forward areas. 
Saskatchewan and Quebec the use air 
transport and helicopter service 
cal unit again showing the value this mea- 
sure. Such patients should travel semi-prone 
that nasal secretions will not block the airway. 


Recognition increasing intracranial pressure 

The location bruises laceration the 
head neck often the clue extradural 
hematoma, subdural hematoma expanding 
intracranial lesion. 

The level consciousness, pupillary size, vital 
signs and relationship surgical prognosis are 
well shown diagram Dr. Penfield (Fig. 7). 
should near the nurses’ desk where head 
injuries are treated. will serve helpful 
guide the nursing staff, whose vigilance will 
save many patients from death from expand- 
ing intracranial lesion. (It must pointed out 
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that other combinations vital signs also indi- 
cate expanding lesion the brain. 

The presence and 
epileptic seizures, the presence absence 
movements the extremity, are all great 
value and should noted the evacuation 
record. 


ORGANIZATION 


are lower the death rate automobile 
accidents, the medical profession must deliver 
stronger punch the scene the auto crash, 
where further reduction death and injury 
rate can made. 

Experience two world wars has shown that 
the real work value was done the regimen- 
tal medical officer and his stretcher-bearers 
the battlefield. 

these days wars and rumours wars, 
medical preparation for catastrophe (atomic 
bomb variety) discussed all sides civil 
defence authorities. Yet our everyday lives, 
there slow and mounting disaster (traffic ac- 
cidents) that considered whole puts 
shame all our wars. Yet ignore it. 

Why not try treat the catastrophe though 
were here now? Which is! 

This has not been theoretical paper and 
does not set out discuss the pathology 
neurosurgical cases. our plea that the death 
rate may improved our work the forward 
areas improved and the evacuation the 
head cases neurological unit undertaken, 
the right time. 


SUMMER HAZARDS THE SKIN 


NORMAN WRONG, M.D.* and 
RUTTAN, O.B.E., C.D., M.D., C.M.,t 
Toronto 


SUMMER, with its increased sunshine and outdoor 
activities, has many good effects man and 
his skin but also many bad ones. The latter are 
largely ignored the laity and also some 
the medical profession. the duty phy- 
sicians, particularly family physicians, warn 


*From the Department Medicine (Dermatology), Uni- 
versity Toronto. 

+Surgeon-Commander (Royal Canadian Navy), Fellow 
Medicine (Dermatology), University Toronto. 


their patients some these hazards and 
help prevent disease. 


THE EFFECTS SUNSHINE 


Canadians are mixture many national- 
ities, their skin colour varies from extreme blonde 
and red negroid. Predominantly, they are 
medium blonde medium brunette. The re- 
sponse skins such varied colours large 
doses .of summer sun varied the shades 
skin. People Mediterranean African ori- 
gin can tolerate huge doses sunlight their 
skin which would sufficient cause the most 
intense sunburn blonde red-haired persons. 
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The present vogue most Canadians trying 
develop mahogany-shade skin the end 
the summer probably produces more immedi- 
ate and long-term damage than good. 

The immediate effect large doses sun- 
light the blonde skin produce burn 
with latent period several hours. Following 
the burn, there peeling and the process may 
repeated endlessly. Years later the bad effects 
these repeated insults show keratoses and 
carcinomas. The only immediate 
which unwelcome the patient the freckle 
ephelis. The brunette responds sunlight 
thickening the whole epidermis and in- 
creased pigmentation, which produced 
stimulation the melanocytes. This pigment 
lies the basal layer the epidermis and 
the upper dermis. The effects sun and weather 
day after day, summer and winter, produce the 
thickening and pigmentation seen farmers and 
sailors. This particularly noticeable the 
lower half the face, the ears, the dorsa 
hands and the back the neck. the latter area 
the skin takes appearance like tanned 
leather and known “peasants’ neck”. might 
wise for some our most ardent devotees 
sun-bathing, particularly girls and young women, 
see examples this. Probably Canadians have 
been protected the past our short, bright 
summer. With the increase prosperity and 
consequent exodus the sub-tropics each win- 
ter, the thickening, pigmentation and aging 
the skin will probably accelerated. This may 
offer some comfort the unfortunates who must 
work the north all winter. 


PROTECTION AGAINST SUNBURN 


The best protection reasonable exposure 
which varies with each individual from few 
minutes extreme blondes few hours the 
dark-skinned. This applies those who are 
the sunlight for pleasure. People who must work 
the sun should wear protective clothing. 


(a) Protective creams.—The demand for these 
attested the numbers the market and 
the advertisements. Sunburn produced 
wave-lengths about 3000 Angstrom units and 
this not filtered thin clouds thin fog and 
can reflected from water, sand, 
effective, creams must screen out this wave- 
length. Various substances such tannic acid and 
salol have been used the past. recent years 
sodium para-aminobenzoate has been used ex- 


tensively and fairly effective, but strangely 
enough, this substance occasionally sensitizes 
the skin sunlight. During World War the 
Americans used red petrolatum and this cheap 
and fairly effective but very greasy. 

(b) Substances which increase the 
tolerance Quinacrine hydrochloride 
(Mepacrine, Atabrine) doses 100 mg. once 
twice daily great help those who are 
very sensitive sunlight. This drug stains the 
(2) Chloroquine diphosphate 
(Aralen) doses 250 mg. daily also effec- 
tive. Both these drugs can toxic and should 
administered under careful supervision. (3) 
8-Methoxypsoralen (8-M.O.P.) has 
prominence recently.? increases tanning fair 
people, hence increases their tolerance sun- 
light. still the experimental stage and its 
use should carefully controlled. 


CAUSED SUNLIGHT 


Lupus erythematosus.—There doubt that 
sunburn prolonged exposure sunlight 
often trigger factor producing the chronic 
discoid variety this disease. Patients suffering 
from the disease are made worse sunlight. 
Chronic discoid cases have been converted into 
the chronic disseminated, the subacute and 
occasionally the acute systemic form the dis- 
ease sunburn and ultra-violet lamp treat- 
ments. 

Polymorphic light the name sug- 
gests, this eruption can take many forms includ- 
ing macular, papular, plaque-like 
bullous. occurs areas skin exposed 
light and made worse prolonged exposures. 
Hutchinson’s summer prurigo one form this 
eruption. 

violet rays, either from sunlight artificial, but 
fortunately uncommon. 

Although fair people with blue eyes are more 
prone all these diseases provoked sunlight, 
must not forgotten that dark-skinned people 
can suffer from light sensitivity. have seen 
several native-born Indians with severe polymor- 
phic light reactions. 

Treatment these conditions cannot dis- 
cussed length. The patient must protected 
clothing and given sun-screen ointment 
lotion for the exposed parts. The antimalarial 
drugs (quinacrine and chloroquine) are value 
all except acute systemic lupus erythematosus, 
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which can controlled only steroid therapy 
and then frequently with difficulty. 

Light sensitivity can produced people 
who have never suffered from previous light 
reactions the ingestion many drugs, most 
chlorpromazine and some antihistaminics such 
Phenergan. This sensitivity may last for 
months years after cessation the administra- 
tion the drug. 

Tar and some essential oils applied the 
skin may increase the sensitivity sunlight. 

rare inherited abnormality 
sometimes manifested sensitivity sunlight. 

Skin cancer conditions.— 
The changes the skin seen sailors and far- 
mers have already been discussed. Thickening 
the skin, premature aging, increased and de- 
creased pigmentation and 
growths are common workers exposed sun 
and weather, winter and summer. mentioned 
before, the fair-skinned, blue-eyed person suf- 
fers most. Australia, the Anglo-Saxons are very 
prone precancerous and cancerous skin con- 
ditions they work and play the sun not far 
removed from the tropics. the other hand, 
people Italian origin Australia show con- 
siderably fewer these changes. More keratoses 
and other degenerative skin lesions are seen 
people the Canadian Midwest than either 
coast, because the more intense sunshine. The 
Canadian Eskimo rarely develops skin cancer 
and this also true the Negro. 

Most the keratoses and other premalignant 
changes the skin are seen the lower half 
the face, lower lip, ears, back and sides 
the neck and backs the hands. This true 
squamous-cell carcinoma which frequently de- 
velops from these keratoses. 
oma commonest the face, and sunlight may 
also factor its production. must re- 
membered that may take from years 
for carcinoma develop after repeated sun- 
burn experienced youth early adult life. 

From this seems obvious that the best 
preventive carcinomas the skin 
avoidance sunburn any age, and this 
particularly true the fair-haired red-haired, 
blue-eyed person. 


THE HAZARDS WEEDS AND PLANTS 


most Canada, the chief summer offender 
producing contact dermatitis due weeds 
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the Rhus family, the so-called poison-ivy, poison- 
oak and poison sumac. wealth folk-lore 
and superstition has grown about these noxi- 
ous weeds, their effects and the control the 
eruption produced them. 

Eastern Canada, poison ivy the common- 
est offender. The climbing variety Rhus radi- 
cans and the upright type Rhus radicans var. 
rydbergii. Poison sumac 
found only swamps and bogs, and trouble 
with uncommon unless roads 
built through these swamps Poison oak 
the oak family; this noxious weed grows 
almost exclusively west the Rockies and 
never seen east the prairies. These three 
plants produce toxic substance, urushiol, 
which patients become sensitive and react with 
varying degrees severity. Rhus vernix 
closely allied Oriental lacquer, which 
frequent cause dermatitis the Orient. 

Treatment rhus patient 
has become sensitized urushiol, the only sure 
treatment prevent contact with the weed. 
This may very difficult the toxin can 
transmitted the skin direct contact, con- 
tact with contaminated clothing and particularly 
animals (dogs) and possibly smoke when the 
weed being 

There specific treatment. Washing the 
skin within few minutes contact, using laun- 
dry soap, probably value. Cold compresses 
saline, boracic solution, potassium perman- 
ganate aluminium acetate solution are 
value Occasionally hydrocorti- 


(14-14 lotion form gives relief but 


must admitted that there has been real 
advance therapy recent years. Steroid ther- 
apy value some acute cases adminis- 
tered early and adequately but does not al- 
ways relieve. The various remedies applied 
the skin are value giving symptomatic 
relief and none are specific any way. 

doubtful whether injections dilution 
the antigen are any real value. Most authori- 
ties state that injections during attack the 
disease are “irrational and hazardous” 
Shelley and Whether not injec- 
tions rhus antigen are value preventing 
outbreaks the disease very debatable 
point. Many preparations the market vary 
greatly potency. There are well-controlled 
series experiments show the value this 
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method and remains hit-and-miss affair. In- 
jections the past have been blamed for pro- 
ducing nephritis and death but this denied 
Howell and his 


HAZARDS THE SKIN 


There necessity discuss all the insect 
parasites summer Canada and their preven- 
tion control. Most physicians are well aware 
these measures. One the uncommon ones 
which occasionally can very disturbing pa- 
tients the so-called swimmer’s itch cercariasis. 
This caused free-swimming cercariz attack- 
ing bathers areas not protected bathing 
suits. commonest stagnant water lakes 
bays towards the end summer. This para- 
site passes through the common snail the 
fish-duck and parasitic the human during its 
free-swimming stage only. Multiple itchy papules 
are produced after the organism enters the skin, 
where dies within few hours. The papules 
may persist for days weeks and are extremely 
pruriginous. Hydrocortisone ointment often gives 
considerable relief. 


SUMMARY 


The chief summer hazard Canadians 
over-exposure sunlight. This can produce sun- 
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burn immediate effect. Its long-term effects 
include aging the skin, keratoses and skin 
cancer. Patients should warned that sun- 
bathing moderation healthful but sun-bak- 
ing may dangerous. 


Many diseases are caused aggravated 
sunlight, most notably lupus erythematosus. 


Poison ivy (Rhus radicans) the main 
cause plant dermatitis Eastern Canada with 
poison sumac (Rhus vernix) rare cause. 
Poison oak (Rhus diversiloba) rarely ever oc- 
curs east the Rockies. specific preventive 
treatment available for the dermatitis 
caused these noxious weeds. 

Attention drawn swimmer’s itch (cer- 
cariasis) which may follow bathing stagnant 
lakes bays, particularly late summer. 
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EBBS, M.D., F.R.C.P.[C.], Toronto 


THE PHYSICIAN frequently asked attend 
cases acute gastroenteritis during the sum- 
mer months. They may isolated cases 
occasionally may part epidemic such 
occurs summer resort areas involving many 
people small family groups. Sudden, explosive 
vomiting and diarrhoea produce such discomfort 
that the physician receives urgent call 
relieve the nausea, tenesmus and general dis- 
comfort. 

The causes acute gastroenteritis have been 
partially eliminated but still exist under some 
circumstances. The attending physician should 
investigate and suspect food, water and sanitary 
public supplier food drink affected, 
the Medical Officer Health should notified 
once. Cultures the stools the patients 


should taken and dispatched the nearest 
bacteriology laboratory soon possible. In- 
spection food and drink should made for 
suspect material for culture preservation for 
future examination. some cases, inspection 
sanitary facilities and sources water supply 
will give valuable information. 

Enteral infections account for the majority 
the cases diarrhoea. Typhoid fever not 
common, but the shigella organisms causing 
dysenteries (such Sonne and Flexner) and 
the salmonella group are frequently transmitted 
from carriers and cause symptoms varying 
severity within hours. Streptococcus, 
paracolon and certain strains colon groups 
organisms can also produce disease, especially 
young children and infants. Clostridium botu- 
linum preserved food produces acute food 
poisoning. Evidence available which supports 
the view that certain viruses are causative agents. 
This true some epidemics infants. 
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Recently isolated APC viruses which cause con- 
junctivitis, pharyngitis and adenitis are known 
produce gastro-intestinal disturbances num- 
ber patients. The virus has been found 
swimming water where epidemics have occurred. 

The cause can sometimes 
found parenteral infection such 
pharyngitis, otitis media, pneumonia, septi- 
Another common cause the eating 
unripe fruit foods which are difficult digest 
either because their physical state, their de- 
composition conditions the patient which 
interfere with digestion and absorption, such 
emotion excessive fatigue. Poisonous 
plants such mushrooms berries must 
kept mind. Acute, severe reactions are oc- 
casionally due ingestion foods which the 
individual strongly allergic. 

Explosive outbreaks vomiting 
rhoea group people about the same 
time may result from consuming food which has 
been previously prepared and has become con- 
taminated (meat, custard, cream, etc). Offending 
organisms such salmonella and staphylococci 
can enter food the time preparation and 
may not properly sterilized sufficient and 
complete heat cooking. Without subsequent 
adequate refrigeration, the organisms will multi- 
ply and produce exotoxin such quantity 
produce severe illness within few hours 
consumption. 

Rarely the cause severe vomiting and diar- 
rhoea can found the accidental introduction 
toxic substance into food during its prepara- 
tion. Various poisons can mistaken for com- 
mon household substances. 


TREATMENT 


Food Poisoning: 

Lavage stomach with warm water (save 
first aspirated material poison suspected). 

Keep patient warm. 

Give nothing mouth there nausea 
vomiting. 

vomiting and diarrhoea are severe and 
persistent, the patient dehydrated shows 
signs shock, intravenous glucose normal 
saline should given, followed glucose 
water. severe cases blood transfusion 
should given. 

Sedative (only necessary) should given 
cautiously. 
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Clear fluids are given small amounts 
when vomiting has ceased. 
Resume diet gradually. 


INTESTINAL INFECTIONS 


Mild cases require substitution the regular 
diet with small, frequent quantities clear 
fluids such tea, fruit juices plain water. 
Small doses paregoric will relieve abdominal 
discomfort. Specific antibacterial drugs can 
given dosage suitable for age [Achromycin 
(tetracycline), aureomycin, chloramphenicol, 
neomycin, Sulfasuxidine, terramycin]. Various 
preparations are available for relieving the 
liquid stools such Arobon, Casec, Kaopec- 
tate. 

Severe cases will show signs dehydration 
and with fever, sunken eyes, dry skin, 
parched mouth and scanty urine. Intravenous 
fluids and possibly blood transfusion may 
necessary such cases. 


INFANTS AND YOUNG CHILDREN 


Mild forms diarrhoea and vomiting are 
associated with refusal food, colicky pain, 
watery yellow green stools 

Stop all regular food and offer small quan- 
tities water diluted fruit juice weak 
sweetened tea; two four ounces every hour 
will, not vomited, maintain the fluid require- 
ment vomiting and are not exces- 
sive. 

stools are excessive and causing dis- 
comfort, paregoric three five minims every 
four hours can given. 

antibiotic, such 300 mg. neomycin 
sulphate one ounce Kaopectate, one teaspoon- 
ful every three four hours, indicated where 
enteral infection suspected. 

Resume feedings gradually when diarrhoea 
begins subside, starting with boiled skim 
milk and followed other foods. 

Severe infants produces emer- 
gency which may become serious. Fever, rapid 
respiration, dry non-elastic skin, sunken, glazed 
eyes, and restlessness are the signs which pre- 
cede collapse and unconsciousness and often 
fatal termination. much 10% the body 
fluid may lost few hours, with depletion 
intracellular well extracellular salts. 
Treatment urgent and can usually only 
carried out hospital. 
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Stop all feeding mouth. Record fluid 
intake and estimate output. 

Introduce intravenous fluids soon 
possible: c.c. per lb. body weight per 
and water with one-third normal saline. Give 
one-half this amount the first three four 
hours. 

Blood transfusion, c.c. per body 
weight, the child toxic the condition 
severe. 

Intravenous antibiotic (chloramphenicol, 
terramycin, aureomycin, mg. per lb. every 
four 

Take blood for chemical examination; this 
will reveal the degree acidosis. blood CO, 
low, give c.c. per lb. body weight 
solution 1/6 molar sodium lactate instead 
part the glucose and saline solution. serum 
potassium levels are low due excessive diar- 
solution potassium chloride should 


soon tolerated, offer small, fre- 
quent amounts diluted orange juice, weak 
tea and sugar, and boiled skim milk. 

Simple diet with low fat content should 
started gradually. 

Treatment outlined for mild cases may 
instituted during convalescence. 

Convalescence usually rapid. Food should 
allowed tolerated and the patient can 
ambulatory when fever has subsided. Isolation 
technique must explained and proper precau- 
tions observed prevent the spread infection 
proper bathing, disposal and urine, 
sterilizing dishes and other utensils, washing 
hands and terminal sterilization equipment. 
Follow-up stool cultures, while the patient 
off antibiotics, will help control carriers. There 
specific treatment for cases caused 
viruses, and most digestive upsets caused 
food are self-limited conditions. 


MOTION SICKNESS* 


HOWLETT, M.D., F.R.C.P.[C.], 
Montreal 


MOTION humans and some animals 
response the type oscillatory move- 
ments experienced ordinary means convey- 
ance and amusement machines. Cars, aircraft, 
ships, trains and elevators may 
Swings, roller coasters and see-saws are examples 
amusement machines causing the same dis- 
turbance. has become bigger problem since 
the invention the newer means travel. 
the last war the study motion sickness was 
considerably advanced since affected many 
combatants air forces and navies, landing 
craft and tanks. The term motion sickness 
used, course, refer the sickness produced 
motion occurring any the vehicles al- 
ready mentioned. includes the familiar car- 
sickness, seasickness, airsickness and swingsick- 
ness, and those other sicknesses prefixed the 
name the machine which the motion occurs. 


*From the Department Medicine, Royal Victoria Hos- 
pital, Montreal. 


The vary somewhat from indi- 
vidual individual but they usually are drowsi- 
ness, pallor, cold sweating, increased salivation, 
nausea and vomiting, that order. Headache 
and dizziness may also occur. 

studies motion sickness the 
was observed that, some, vomiting occurred 
within few minutes the first symptoms and 
recovery was equally prompt. the other ex- 
treme, progression from the first symptoms 
vomiting took much longer and recovery was 
slower. the severest cases headache and diz- 
ziness and prostration lasted for many hours. 

some the susceptibility great that short 
rides car may produce the symptoms; 
the other hand, some sailors after lifetime 
sea have hardly ever been sick. appears that 
person may resistant one type motion 
but not another, i.e. some may well small 
boats but made sick the slower movements 
bigger ships. Adaptation usually occurs and the 
susceptibility greatly diminishes. common 
experience sea that after few days most 
passengers sailors improve, although they 
are long enough away from the sea the adapta- 
tion wears off. Adaptation one motion does 
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SICKNESS 


not protect against another. has been shown 
that repeated exposure the motion swing 
does not protect against Those who 
have prolonged headache and dizziness have 
the greatest loss efficiency and rarely adapt 
the movements are sufficiently violent 
and prolonged, most people become sick. While 
motion sickness normal response suscept- 
ible individuals, seems serve useful pur- 
pose. 


MECHANISM MOTION SICKNESS 


the primary factor the production motion 
appears that the utricle the 
receptor organ and linear acceleration the 
stimulus. Sickness may induced angular 
acceleration for which the semicircular canals are 
the receptors but this not the acceleration 
ordinarily experienced travel. has been 
shown that the incidence sickness greatest 
when the linear acceleration vertical the 
plane the lines joining the external auditory 
meati the lateral canthi the eyes, and least 
when parallel it. This plane parallel the 
bases the utricular has been sug- 
gested that the stimulation for motion sickness 
greatest when acceleration tends move the 
otoliths the membranes and least when 
moves them parallel the 


purported show that 
complicated head movements may occur some 
subjects even when exposed the simple motion 
the swing. good correlation was reported 
exist between the amount head movement 
and the incidence motion sickness. This may 
exhibition the Coriolis phenomenon. 


exposure effective motion the non-audi- 
tory labyrinth sends discharges repeatedly the 
brain. The feeling nausea and the act vomit- 
ing and other changes which occur motion 
sickness result from the activation central 
nervous mechanism. Evidence, chiefly from 
ablation experiments,’ indicates that the nodulus 
and uvula the cerebellum contain neural mech- 
anisms which are chiefly concerned the gene- 
sis motion sickness, least dogs. When 
dogs have been made immune motion sickness 
ablation these cerebellar centres, they can 
still made vomit with emetic drugs. There- 
fore concluded that the vomiting centre ex- 
cited emetics below the area essential for 
the vomiting motion sickness. The route from 
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the labyrinth via the vestibular division the 
eighth nerve the vestibular nucleus, and 
thence the nodulus and the uvula. 

Many other mechanisms' have been proposed 
being important motion sickness. Among 
these are visual factors, biochemical changes, 
movement the abdominal viscera, and gastro- 
intestinal disorders. Doubtless occasion these 
may influence the condition, but they not 
seem primary importance. Visual factors 
may more important than the others. 

Psychological factors are often invoked. The 
view Tyler and Bard after careful review 
this subject that when studies were well 
controlled they did not permit the conclusion 
that psychological factors are importance 
the etiology motion sickness. 

Many attempts have been made discover 
the peculiarities which determine the degree 
individual’s susceptibility motion sickness 
but very little has been learned the determin- 
ing factors. Histories motion sickness and the 
responses swing similar tests have been 
used predict what subjects will fail flying 
training, but they have not been sufficiently 


TREATMENT 


Children under two years age are not sus- 
ceptible motion sickness and older subjects 
are less susceptible than others. the first group 
the function the labyrinth not well devel- 
oped, and the second deteriorating. For 
susceptible subjects recumbency favourable 
position. Sometimes, aircraft, this position 
possible. The same results may 
obtained when sitting extending the neck 
far possible and resting the occiput the 
back the seat. both these positions linear 
accelerations the aircraft due air turbul- 
ence are made pass through the bases the 
utricular membranes and the probability air- 
sickness lessened. obvious that positions 
with least acceleration should chosen. 
motor cars the front seat preferable and 
ships better amidships than the bow 
stern. 

Several years ago diphenhydramine 
was combined with xanthine derivative the 
hope lessening the drowsiness Benadryl 
alone.* patient being treated the Allergy 
Clinic the Johns Hopkins Hospital reported 
that carsickness, from which she had suffered 
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greatly, was completely relieved when she was 
taking this drug. Following this chance finding, 
sea trials were made and the drug, called Dram- 
amine (dimenhydrinate Gravol) the manu- 
facturers, was shown useful the preven- 
tion and treatment seasickness. Later large 
series was carried out under the aus- 
pices the U.S. Department Defense. 
was shown that many drugs prevent vomiting 
effects. drug was shown greatly more 
effective than the The effective drugs 
include (50 mg.), Dramamine (100 mg.), 
Phenergan (promethazine mg.), Artane (benz- 
hexol 2.5 mg.). not well understood how 
these drugs act but not because they are 
antihistamines because they have spasmo- 
lytic action, property shared several them. 
Hyoscine hydrobromide doses one mg. 
suitable for occasional needs but side-effects 
may become troublesome with prolonged use. 
thiobarbituric acid compound developed 


HEAT EXHAUSTION AND 
HEAT STROKE 


McINTOSH, M.D., Vancouver, B.C. 


excessive heat known cause 
several well-recognized clinical syndromes. The 
development these, under given circum- 
stances, will vary from individual individual. 
There increased incidence those who 
are suddenly exposed heat without period 
adaptation. This important military 
medicine where troops are rapidly transported 
from one environment the other and also 
civilian life with increasing air travel. During 
the Second World War, German troops were 
exposed for several weeks artificially induced 
increased temperatures prior their de- 
parture serve the Afrika Korps. addition 
sudden exposure heat, susceptibility the 
ill effects this considerably more marked 
older age groups, persons with cardiovascu- 
lar disease, obese patients and those suffer- 
ing from chronic fatigue and alcoholism. 

When the body temperature reaches 98° F., 
heat can longer lost radiation con- 
duction and heat loss entirely dependent upon 
evaporation from the skin surface. This can 
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Heat 


Professor Noble available commercially 
Mosidol and also affords good protection. 


NOTE.—In 1942 McNally and published 
excellent review the physiology the labyrinth 
containing all the available information relating that 
organ motion sickness. 1949 Tyler and Bard! made 
careful review the whole subject motion sickness. 
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responsible for considerable heat dissipation pro- 
vided there are adequate air currents and the 
atmospheric humidity not excessive. Clinical 
conditions encountered the result exposure 
excessive prolonged heat, without adequate 
provision for heat loss, are (1) heat exhaustion 
prostration and (2) heat stroke. 


EXHAUSTION 


This condition occurs the result exposure 
excessive heat. insidious its onset, with 
the gradual development weakness, fatigue, 
and loss appetite, which may progress vary- 
ing degrees mental confusion. the later 
stages, vomiting and muscular cramps may occur 
together with syncope. The pulse rapid, the 
blood pressure low and the patient has cold, 
clammy skin. The picture not unlike that 
peripheral circulatory collapse shock. The 
urinary output low, and despite low output 
chloride, the serum chloride often lowered. 


HEAT STROKE 


This condition far more serious and the 
result breakdown the heat-regulating 
mechanism the body. will frequently follow 
the picture previously described heat ex- 
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haustion. Occasionally, however, will develop 
with alarming rapidity. The premonitory signs 
and symptoms therefore may similar those 
heat exhaustion. Later, the patient becomes 
deeply comatose; the face congested, the skin 
hot and dry, the pulse rapid and thready, 
and the blood pressure low. rectal tempera- 
ture over 106° may encountered. Focal 
generalized neurological signs occur, particu- 
larly absence the deep reflexes. Extensor plan- 
tar responses are met with and the pupils may 
constricted. treatment not instituted, death 
occurs, and even with energetic treatment the’ 
prognosis must guarded. 


TREATMENT 


This may considered two phases: 

Prophylaxis: This entails avoiding any un- 
necessary activity heat waves when there 
sudden exposure increased temperatures. 
Suitable light clothing which will allow free 
evaporation from the skin surface important. 
Individuals exposed excessive prolonged 
heat should increase their fluid intake; with the 
increased perspiration, the provision extra 
salt wise precaution. 


ACTIVE TREATMENT 


The treatment for heat exhaustion does not 
differ essentially from that heat stroke, al- 
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though more energetic measures must em- 
ployed the latter. Treatment should carried 
out cool room. The patient should strip- 
ped all clothing. While the past heroic 
measures such packing ice have been used, 
the general experience that the most satis- 
factory method treatment exposing the 
patients continuous tepid baths wrapping 
them wet sheets subjected spray cool 
water. The deep reflexes should examined 
and the rectal temperature charted frequent 
intervals. When this falls 102° F., 
the more energetic treatment need not con- 
tinued but the patient should carefully 
watched. Intravenous treatment with saline may 
necessary but one must extremely careful 
not overload the circulation. There has been 
some speculation the role that intravenous 
ACTH hydrocortisone may play treatment 
this condition, but there uniformity 
opinion the present time. The prognosis 
older people and those with cardiovascular 
disease remains rather poor and the most impor- 
tant aspect treatment prevention the 
development the condition. 
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RATTLESNAKE BITES 


HARRIS, M.B., F.R.C.S.[C.], Toronto 


RATTLESNAKES are the only venomous snakes 
Canada. They belong the world-wide group 
pit vipers which are distinguished deep 
pit either side the head between the eye 
and the nostril. This pit extremely sensi- 
tive organ heat perception, which enables the 
pit vipers locate and capture their warm- 
blooded prey even total darkness. Like other 
pit vipers, they have vertical slit-like pupils 
their eyes. Rattlesnakes are distinguished from 
all other pit vipers the rattles the end 
their tail which make characteristic high- 
pitched rustling noise when the tail vibrated. 
Other distinguishing features rattlesnakes are 
broad flat head, neck noticeably narrower 


than the head, and thick body tapering sharp- 
tail with its terminal rattle. The rattle 
the truly distinctive feature our only ven- 
omous snake, and even this feature may not 
hidden grass boulders; may not vi- 
brated make its characteristic sound and, 
even so, other and harmless snakes without 
rattles have habit vibrating their tails rap- 
idly when excited. they this amongst dry 
leaves grass, the sound not unlike rattle- 
snake’s rattle. Nevertheless Canada snakes 
which have facial pits and have not vertical 
slit-like pupils and have rattles the end 
their tails are not poisonous. Puff adders and 
water snakes and fox snakes are not poisonous, 
though they may strike and bite. 

The distribution rattlesnakes Canada 
limited two relatively small areas. The Mas- 
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sasauga rattlesnake (Sistrurus catenatus) 
found along the shores Georgian Bay and the 
Bruce Peninsula Lake Huron. The range does 
not reach far inland, for they not exist the 
Muskoka Lakes District which only miles 
from Georgian Bay. The northern limits the 
range the prairie rattlesnake (Crotalus viri- 
dans) reach from the United States into the 
southern margins the Provinces Saskatche- 
wan, Alberta and British Columbia. The timber 
rattlesnake (Crotalus horridus) formerly existed 
the Niagara gorge, but none have been seen 
there for several years and probably they have 
died out. 


Human casualties from rattlesnake bites 
Canada are rare and fatal rattlesnake bites are 
nearly unknown. Nevertheless fatal case which 
occurred Georgian Bay 1956 and which 
was reported Dr. Jaffe this Journal 
(76: 641, 1957) reminds that the risk from 
rattlesnake bite cannot completely dis- 
counted. Though casualties are few number, 
they are always uncomfortable. They may 
dangerous and occasionally they may fatal. 
Treatment effective must commenced 
immediately. Therefore some knowledge the 
problem and the principles treatment 
necessary for effective management. 


with all venomous snakes, the danger from 
rattlesnake bites due the venom which 
injected into the wound through the hollow 
poison fangs. This apparatus complex and 
highly efficient means which the snake kills 
its prey. not intended dispose human 
beings large animals. somewhat terri- 
fying tribute the potency rattlesnake ven- 
that can occasionally kill human being 
the injection charge venom designed 

The toxins rattlesnake venom are complex 
proteins high molecular weight. far they 
have defied isolation and accurate analysis. They 
are contained the albumin fraction the 
venom. The chief means distinguishing them 
from one another are the physiological 
they produce. These indicate that rattlesnake 
venom contains several toxins varying con- 
centrations. Some these have affinity for 
the nervous system, others produce cellular dam- 
age outside the nervous system. The commonly 
accepted statement that snake venoms contain 
two toxins, one neurotoxic and the other hemo- 
lytic, oversimplifies the facts. Snake venoms 
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(from all types poisonous snakes) contain 
many toxins each having different physiologi- 
cal effect. They have been grouped follows: 

Neurotoxins, acting bulbar and spinal 
ganglion cells. 

destroying the endothelial 
lining blood vessels, resulting 

Thrombase, producing intravascular 
thrombosis. 

Hemolysins, destroying red blood cor- 
puscles. 

Cytolysins, acting tissue cells and red 
and white blood cells. 

Antifibrins and anticoagulins, retarding the 
coagulation the blood. 

Antibactericidal substances. 

Ferments and kinases for the purpose 
preparing the prey for pancreatic digestion. 

The proportions the different toxins vary 
according the particular family serpent. 
The venom the North American rattlesnakes 
rich hemorrhagins, thrombases and cyto- 
lysins. The neurotoxins are less prominent 
though still important. consequence the out- 
standing effect upon human beings the bite 
rhagic and reaction most marked 
the site the bite but spreading other parts 
the body also. human beings the neuro- 
toxic effects are overshadowed the cytotoxic 
reaction and seldom never are sufficiently 
severe cause the early death which character- 
izes the bite South American rattlesnakes 
(Crotalus terrificus). Nonetheless the neurotoxic 
element present the venom our Cana- 
dian rattlesnakes. Indeed the element which 
enables the rattlesnake secure his prey. 
Frogs, small rodents and birds are disabled 
paralysis from the neurotoxin and quickly die 
because respiratory paralysis. 

The potency rattlesnake venom varies with 
the species within very wide limits. Gram for 
gram dried venom, the poison the Mas- 
sasauga rattlesnake almost the most toxic 
known. spite this, its effect upon man and 
large animals such dogs and cattle not 
serious might feared. This part the 
result the small amount venom available 
for any one inoculation. possible that there 
may individual differences the potency 
venom just there are species differences and 
that certain individual rattlesnakes secrete ven- 
greater toxicity than others the same 


| 
= 
. a 
¢ 


876 Harris: RATTLESNAKE BITES 


species. There good reason believe that the 
after even single bite. Certainly after several 
bites succession takes several days ac- 
cumulate store venom high toxicity. 

The circumstances the bite also may mod- 
ify its effect. The fangs the Massasauga rattle- 
snake are not very long and the opening through 
which the venom injected some distance 
from the tip the fang. The fang must pene- 
trate through the skin and everything which lies 


over the skin (fur, clothing, etc.) deep enough 


for the opening the fang lie the sub- 
cutaneous tissue. Consequently the skin thick 
fur which must penetrated, resistant 
structure lies directly beneath the skin (the base 
firmly flexed finger), adequate penetration may 
not secured permit injection full dose 
venom. these imperfections the bite 
must added the “poor shots” which strike 
glancing blow are short for other reasons 
prevent the introduction full dose venom 
into the subcutaneous tissue. 

For all these reasons there great variation 
effect produced rattlesnake bite man 
Canada. Frequently the result trifling 
disturbance. Occasionally the reaction severe, 
painful and dangerous. rare instances death 
results. reasonable suppose that rattle- 
snake bites are more serious for small children 
than for adults. 

The symptoms produced severe case 
rattlesnake bite are: (1) immediate burning pain 
the site the bite; (2) rapid swelling the 
area bitten; (3) spread the swelling the 
limb; (4) within day the swelling becomes ex- 
treme degree; (5) extensive 
orrhagic exudates and ecchymoses both the 
limb involved and other parts the body; 
(6) rapid pulse, dizziness and fainting; (7) 
mia from and from blood loss into 
the hemorrhagic exudate; (8) kidney damage 
the form intermediate 
from the excessive breakdown erythrocytes; 
(9) liquefaction muscles from the action 
proteolytic ferments. 


effective, treatment must initiated 
quickly after the bite. The venom absorbed 
rapidly, chiefly the lymphatics because the 
large molecular size the toxins. Immediate 
measures delay its spread are most important. 
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PREVENTION 


People who live area where rattlesnakes 
exist can much prevent their being bitten 
minimize the severity bite. Most bites 
are the arms legs feet. rattlesnake 
country the feet and lower extremities should 
covered. Watch where you step, especially 
over rocks and logs. careful handling 
rocks and logs picking berries. Develop 
consciousness the sound the rattle that 
its significance will appreciated. 


First MEASURES 


The objective first aid initiate im- 
mediately the measures necessary minimize 
the absorption the toxin and get the victim 
under adequate care quickly possible. 

the bite extremity. The purpose this 
occlude lymphatic drainage. Hence the 
tourniquet should fastened tightly enough 
distend the veins but not tightly enough stop 
arterial circulation. 

Movement and exertion must avoided. 
Keep the bitten extremity still. Muscular effort 
accelerates lymph drainage (Barnes and Trueta, 
1941). possible the victim should sit lie 
down quietly and let someone else take charge 
the arrangements. 

possible, have some one kill and secure 
the snake for identification. 

Get the victim once doctor and 
hospital. 


DEFINITIVE TREATMENT DOCTOR 


Leave the tourniquet place until the 
first steps treatment have been completed. 

Administer antivenin. The only antivenin 
effective against rattlesnakes 
Wyeth’s Antivenin Polyvalent. This 
manufactured from the venoms all the 
North and South American rattlesnakes. Its 
polyvalent nature means that its efficacy against 
any particular rattlesnake bite may depend- 
ent upon the use considerable quantity 
the antivenin. should given freely with 
due precautions avoid anaphylactic reactions 
due horse serum. Adults will require 
five vials. The first vial should injected sub- 
cutaneously into the area surrounding the bite. 
The remaining vials can injected intramuscu- 
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larly, preferably into the root the bitten ex- 
tremity. There may improvement within 
hour the first injection. Repeat the injection 
antivenin until progression the swelling 
the limb ceases. The smaller the patient, the 
greater the danger from rattlesnake bite 
and the more urgent the need for adequate 
dose antivenin. Children need large dose 
antivenin certain neutralizing the 
venom. Early administration the antivenin 
(within two hours the bite) most effective 
but should never withheld because the 
opportunity use late. Ontario the anti- 
venin always available Toronto the 
larger drug stores. 

Cortisone and ACTH may prove the 
most valuable all agents the management 
rattlesnake bites. Experience yet too 
meagre certain their action, but their 
well-established merit blocking the 
reaction incompatible blood transfusion and 
the relief asthma makes possible that they 
can block the enzymic reactions snake ven- 
oms. There some experimental evidence 
support this. The first dose cortisone 
ACTH should given intravenously ensure 
the most rapid effect. After that they may 
administered mouth. 

Under local incise the area 
the bite and apply suction. possible, this 
with suction cups suction bottles. These can 
improvised heating bottles glasses 
suitable size and applying them the area. 


suction cups cannot used because the 


ation the bite, apply mouth. The 
venom innocuous when taken mouth. The 
incisions need not great length but they 
must penetrate into the subcutaneous tissue. 
Make sufficient them provide drainage 
the whole the bitten area. careful avoid 
large vessels and nerves. The value suction 
debatable, but pursued vigorously and early, 
may well important adjunct treat- 
ment. 

The tourniquet may now removed. 

The incisions the skin should left 
open and dressed with hypertonic saline com- 
presses. 

Antibiotics are necessary and important, 
since the venom has powerful action neu- 
tralizing bactericidal agents. 

Severe cases should treated hospital. 
They require intravenous fluids, 


Harris: RATTLESNAKE 


fusions replace the destroyed red blood cells, 
and laboratory facilities determine the course 
the biological changes which may occur- 
ring (erythrocyte count, urinary hemoglobin, 
blood urea and nonprotein nitrogen estimation). 

Severe damage the kidneys common 
accompaniment serious rattlesnake bite the 
patient survives the first two three days. Evi- 
dences kidney damage should sought and 
every effort made prevent minimize kidney 
damage, particularly the intermediate nephron 
nephrosis subsequent upon the gross destruction 
red blood cells and the excretion large 
quantities Fluids should ad- 
ministered freely, intravenously and mouth. 
The bitten extremity should kept still, 
necessary splint plaster. Complete fixa- 
tion greatly diminishes the rate absorption 
the venom. 

should emphasized that fatal rattlesnake 
bites Canada are extremely rare though not 
unknown. The chances are greatly against seri- 
ous trouble, yet the occasional serious fatal 
case makes necessary prepared deal 
with snake bites efficiently, especially the vic- 
tims are small children. would matter 
regret fatality occurred from snake bite 
which had not been treated all the resources 
our command. The efficacy all forms 
treatment, but especially the use antivenin, 
dependent upon their institution the earliest 
possible moment. Antivenin important the 
first hour two, much less value after the 
first day two. not forget the potential 
merit cortisone and ACTH. 

Few Canadians have much experience with 
rattlesnake bites. The author has had personal 
experience with only two cases, spite 
interest and close study the problem 
the Madawaska Club Home Bay. One 
these the fatal case reported Dr. Jaffe. 
The other was much less severe but very un- 
comfortable reaction which 
weeks disability. did not end fatally. 
are much need more information. The 
author would appreciate information from 
readers the Journal cases rattlesnake 
bites they may have seen. 


Enquiries the Bureaux Vital Statistics 
the Provinces British Columbia, Alberta, Sas- 
katchewan and Ontario and the Dominion 
Bureau Statistics reveal the fact that there 
separate entry for deaths from rattlesnakes 
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even for snake bites whole. conformity 
with international usage, deaths from snake bites 
are grouped together with deaths from bites 
insects, centipedes, scorpions, spiders, etc., under 
the general heading “Deaths Caused Bites 
and Stings Venomous Animals and Insects.” 
However, have received the 
far can ascertained, there have been 
deaths from rattlesnake bites since 1936 
British Columbia, Alberta and Saskatchewan. 
Ontario, the only death that which occurred 


1956. forms the subject Dr. paper 


the April issue the Journal. 
Klauber’s monumental monograph, “Rattle- 
snakes” (University California Press, 1956), 
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has been the utmost value compiling this 
paper. “Venomous Snakes the United States 
and the Treatment Their Bites”, Wild Life 
Leaflet 339, United States Department the 
Interior, most useful pamphlet the whole 
subject and especially treatment. “Reptiles 
Ontario” Logier, published the Royal 
Ontario Museum, contains valuable account 
rattlesnakes Ontario. The article Barnes 
and Trueta (Lancet, May 17, 1941, 623) 
“The Absorption Bacteria Toxins and 
Snake Venoms from the Tissues” throws valu- 
able light the factors which can utilized 
delay absorption the venom. 


REPORT 
CASE AND CONSIDERATION 
DIAGNOSTIC PROCEDURES 


GUY LEMIEUX, M.D., 

JEAN-MARC PEPIN, M.D., 

BERNARD THERIEN, M.D., 

BARNA VITYE, M.D. and 

JACQUES GENEST, M.D., F.R.C.P.[C.], 
F.A.C.P., Montreal 


ARTERIAL HYPERTENSION resulting from 
chromocytoma rare. However, the latter 
frequently benign tumour and hence curable, 
must sought for carefully every case 
hypertension, especially young people. Diag- 
nostic procedures are numerous but unfortun- 
ately not all are entirely reliable. These methods 
are reviewed the following case report, and 
given more critical consideration the discus- 
sion. 


18-year-old white male was admitted hospital 
November 14, 1955, complaining frontal and retro- 
orbital palpitation, arterial hypertension, 
profuse sweating, loss weight and 

The headaches had begun November 1951. They 
were severe, throbbing character and bilaterally local- 
ized the frontal and retro-orbital regions; they occurred 
mostly the evening night and awakened the 

atient, lasting almost one hour and being more frequent 
hot weather. They were not relieved any 
change position but aspirin brought some relief. They 


*From the Clinical Research Department, 
Hospital, Montreal. 


were always accompanied marked sweating and pal- 
pitation and sometimes dizziness and bilateral tinni- 
tus. Anxiety, thoracic and abdominal pain, weakness, 
and flushing pallor the face and extremities had 
never been experienced. The blood pressure recorded 
once during severe headache physician had been 
180/110 mm. Hg. Five months before admission, these 
headaches had almost entirely disappeared. 

Arterial hypertension had been discovered Febru- 
ary 1952. Blood pressure was recorded few times be- 
fore admission ranged from 145/100 180/120 mm. 


Hg. 

Sweating dated back 1953. occurred daily and 
was profuse and always accompanied palpitations. The 
patient could not tell whether the sweating and palpita- 
tions were more severe during the headaches. Despite 
good appetite and digestive complaints, the patient 
had lost weight during the preceding six 
months. 

Five months before admission, the patient began 
experience while work. became progress- 
ively severe and forced him abandon work docker. 

Physical examination revealed well-developed white 
male acute distress, six feet height, weighing 
145 and sweating profusely while lying his bed 
normal room temperature. Visual fields were normal. 
Eyeground examination revealed numerous linear exud- 
ates forming wheel around the macula; elsewhere 
the retina numerous small roundish exudates were noted; 
there were and the discs were normal. 
The heart was clinically enlarged the left and force- 
ful apex thrust was visible. Auscultation revealed sys- 
tolic gallop rhythm 130 per minute, and brief, harsh, 

ade III systolic murmur could heard along the left 

order the sternum with accentuated second aortic 
sound. Blood pressure was 160/100 mm. Hg. The lungs 
were clear the abdomen normal. The knees, elbows, 
and dorsal area the hands and wrists were red- 
dish pink colour which blanched pressure. Neurolog- 
ical examination was negative. 

The electrocardiogram revealed sinus tachycardia and 
left ventricular hypertrophy which was confirmed 
x-ray examination the chest. Intravenous pyelograms 
were considered normal. Complete blood count, erythro- 
cyte sedimentation rate, serum electrolytes, 
function tests were within normal limits. Fasting blood 
sugar was mg. glucose tolerance curve was nor- 
mal, and serial urinalysis failed reveal any trace 
sugar. Basal metabolic rates were plus and plus 28. 

The patient was given digitalis and phenobarital. Rest- 
ing blood pressure hourly ranged from 120/90 


200/140, averaging 170/110 mm. Hg. Digitalis failed 
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Fig. 1.—(Case Effect posture patient’s blood 
pressure. 


reduce the tachycardia and the heart rate remained 
110 130 per minute. 

The cold pressor and Amytal tests brought signifi- 
cant changes blood pressure. Changes body posi- 
tion revealed severe postural hypotension with tachy- 
cardia, followed immediate elevation the blood 
pressure and relative bradycardia when the recumbent 
position was resumed 1). 


November 24, intravenous phentolamine 
tine) test was strongly positive. Thirty seconds after the 
injection, the blood pressure fell from 190/130 130/70, 
reaching 80/50 mm. one minute later, for 
mum fall 110/80 mm. (Fig. 2). During the fall 
blood pressure, the patient experienced weakness and 
palpitation and exhibited flushing the face, marked 
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Fig. 2.—(Case Positive phentolamine (Regitine) test. 
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Fig. 3.—(Case Piperoxan test. 


sweating and tachycardia. The blood pressure remained 
low for three hours, reaching the control level seven 
hours after the injection. The patient had received 
drugs during the hours preceding the test. 
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Fig. 4.—(Case Effect massage right flank 
blood pressure. 


November 25, piperoxan test was positive with 
fall blood pressure 90/70 mm. (Fig. 3). 


B.P A.B. years no. 91847 
mm. Hg. PHEOCHROMOCYTOMA 
250 REGITINE 
200 


150 


100 


MASSAGE 


LEFT FLANK 


minutes 


Fig. 5.—(Case Effect massage left flank 
blood pressure. 
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November 28, the right flank was massaged for 
min. During the first massage, there was tall 
blood pressure Hg, followed upon cessa- 
tion rise 50/0 mm. Hg. When the blood pressure 
was stabilized, phentolamine was injected intravenously 
and fall 140/90 mm. resulted. Another massage 
was performed and again tall blood pressure occur- 
red, followed upon cessation rise. The 
same phenomenon was observed during third massage 
(Fig. 4). 

November 29, the same procedure 
the leit flank; almost identical blood pressure 
response was obtained (Fig. 5). Massage 
umbilical region the next day brought modification 
blood pressure. 


December mongrel female dog weighing 10.4 


kg. was with Nembutal and 


pressure the left carotid artery was recorded 
kymograph. Successive intravenous injections ml. 
freshly voided urine from one normal person and 
one patient with malignant essential hypertension did 
not influence the dog’s blood pressure. However, when 
ml. urine from our patient was injected, prompt 
rise blood pressure was recorded with tachycardia 


(Fig. 6). 


Fig. 6.—The blood pressure response the dog 
intravenous injection ml. freshiy voided urine 
from normal person (1), from patient with malignant 
hypertension (2), and from the patient (Case with 
pheochromocytoma (3). 


histamine test was done the patient because 
the high levels resting blood pressure whenever 
special procedure was undertaken. December retro- 
grade pyelography was performed under general 
thesia during which the blood pressure fell first from 
160/110 120/110, stabilizing itself thereafter 
160/150 mm. and accompanied 


Fig. 7.—(Case Gross macroscopic the 
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cardia 145 per minute and systolic gallop rhythm. 
awakening the afternoon, the patient seemed very 
anxious and showed extreme pallor the face; was 
sweating profusely; the four extremities were cold and 
clammy. There was cyanosis; the heart rate was regu- 
lar 140 per minute and the body. temperature normal. 
Blood pressure was 200/160 mm. Hg. Arm-tongue circu- 
lation time with intravenous decholine was seconds. 
Intravenous digitalis and intramuscular phentolamine 
were given. The blood pressure fell rapidly, and four 
hours later was 155/120 mm. and the heart rate 
120 per minute; the patient felt well, the pallor and 
sweating having disappeared. Oral phentolamine was 
given dosage mg. every three 
hours; however, adequate control pressure 
fluctuations was obtained with this medication. 


The retrograde pyelograms were considered 
normal. Serial laminograms the upper abdomen and 
failed outline any mass. Extraperitoneal 
pneumography was not attempted. 

Twenty-four hour determinations urinary catechol- 
amines done Dr. Marcel Goldenberg Columbia 


Fig. 8.—(Case Histological appearance the tumour. 
the tumour essentially composed 
cords and alveolar masses polymorphous epithelial-like 
cells lying delicate and highly vascular stroma. The 
tumour cells are devoid distinct limiting membrane. 
Their outline and shape are appreciated only the con- 
adjoining cells. Most them appear 
polygonal globular. The cytoplasmic 
dimensions well the nucleo-cytoplasmic ratio differ 
enormously different regions and from cell. 
Large, single multiple hyperchromatic nuclei are seen 
here and there. There are mitoses. The cytoplasms 
show varying degrees opacity, granularity and vacuola- 
tion. The chromaffin reaction intense some regions 
and entirely missing others. few jagged and partly 
clumps tumour cells lie free the lumen 
the larger veins the capsule the neoplasm. This 
may artefact due the manipulation the speci- 
men. all events, presence tumour cells vessels 
such tumours not definite evidence malignancy. 
its periphery the neoplasm well circumscribed and 
surrounded abundantly vascularized shell con- 
nective tissue. Here and there, atrophic remnants 
adrenal cortical tissue may seen this 
—Dr. Riopelle, Professor Pathology, University 
Montreal, Hospital. 
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University gave 15,120 and 6150 noradrenaline 
before phentolamine therapy and 5320 ug. during 
the administration the latter drug. These are 
the highest values yet observed Dr. Goldenberg’s 
laboratory. Although the urinary catechol excretion was 
lower during phentolamine therapy, does not imply 
that the decrease was due the the drug. 

Twenty-four hour excretion 17-ketosteroids was 9.7 
and 9.9 mg. and total urinary corticosteroids (Corcoran 
and Page method) 1.20 and 1.17 mg. per hours 
(normal: 0.7 1.2 mg.). Urinary aldosterone deter- 
mined our laboratory bio-assay procedure follow- 
ing two successive chromatographic purifications the 
crude urinary extracts was within normal limits. 

December 12, the patient received 200 mg. 
hydrocortisone orally divided doses. December 13, 
with preoperative diagnosis the 
patient was explored through upper transverse ab- 
dominal incision. roundish pear-shaped tumour, cm. 
diameter, was found above the upper pole the 
right kidney. The left adrenal gland was normal and 
exploration along the aorta was negative. The anterior 
incision was then closed because the high location 
and the fixity the tumour which was removed through 
right thoraco-lumbar incision. During the operation 
the blood pressure was quite stable and ranged from 
130/100 160/120 mm. Hg. When the tumour was 
palpated, rise blood pressure was recorded; how- 
ever, when was removed, pressure suddenly fell 
0/0 mm. Hg; was restored rapidly to,90/60 mm. 

The tumour (Fig. 7), which weighed 114 g., was re- 
ported Dr. Goldenberg contain average 2.01 
mg. noradrenaline per tissue but adrenaline. 
Histological examination revealed the typical picture 
pheochromocytoma with evidence malignancy 
(Fig. 8). 

During the operation the patient received 300 mg. 
hydrocortisone intravenously and mg. desoxycorti- 
costerone intramuscularly. During the following days, 
received intramuscular cortisone decreasing doses. 

Intravenous noradrenaline was administered for 
hours, after which the blood pressure ranged spontan- 
eously from 95/60 110/70 mm. Hg. 

Postoperative recovery was uneventful and days 
after the operation the blood pressure averaged 120/80 
mm. (Fig. 9). Sweating had completely disappeared 
and basal metabolic rates were now minus and minus 
14. However, tachycardia persisted 100-120 per min- 
ute. Catecholamine excretion was now ug. per 
hours. Excretion urinary 17-ketosteroids was 13.1 and 
mg. and total corticosteroids 2.72 and 2.12 mg. 
per hours (Corcoran and Page 

The patient was discharged without symptoms De- 
cember 30. Three months had gained 
weight and was feeling well with blood pressure 
110/80 mm. Hg. 


Arterial hypertension secondary 
chromocytoma can divided into the paroxys- 
mal and permanent types. Hypertensive parox- 
ysms, due intermittent secretion the 
tumour, are characterized abrupt onset, 
severe headache which almost essential 
symptom, palpitation, profuse sweating, anxiety, 
pallor flushing the face and extremities, 
markedly elevated blood pressure and some- 
times tremor the extremities, weakness, 
dyspnoea, chest pain, nausea, vomiting, 
vertigo and glycosuria. These attacks may last 
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Fig. 9.—(Case General course the patient hos- 
pital, and urinary noradrenaline excretion. 


from minutes few days; their frequency 
variable: sometimes they are experienced sev- 
eral times day and sometimes only once 
month. Between the attacks, the blood pressure 
remains normal and symptoms are exper- 
ienced. with this type 
hypertension can diagnosed easily enough. 

However, more frequently patients with 
chromocytoma exhibit permanent type 
this group patients, even 
paroxysmal blood pressure some- 
times occur, the diagnosis much more 
cult establish, the hypertensive syndrome 
may mimic any type arterial hypertension in- 
cluding the malignant form. Besides hyperten- 
sion, symptoms and signs hypermetabolism 
are not uncommon and should always care- 
fully looked for. They include sweating, often 
profuse, tachycardia which does not respond 
digitalis, palpitations, loss weight, fever, ner- 
vousness, tremor the extremities, glycosuria 
and elevated basal metabolic rate, with radio- 
active iodine uptake, serum protein-bound iodine 
and blood cholesterol within normal limits. 

Physical examination rarely reveals abdom- 
inal mass. Roentgenograms including flat plate 
the abdomen, intravenous and retrograde pye- 
lograms, laminograms the kidney areas, and 
retroperitoneal pneumograms are sometimes 
helpful locating the tumour. However, they 
often fail outline any mass may reveal im- 
ages quite difficult 

Many tests have been described aid 
the diagnosis Some 
them based the development paroxysmal 
hypertension during massage the flank regions 
during the Amytal cold pressure tests are 
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non-specific and unreliable; the same 
said the finding hypertension recum- 
bency associated with postural 

The so-called pharmacological tests have more 
value and may used rapid screening pro- 
cedures. The intravenous histamine test used 
reproduce paroxysmal attacks hypertension. 
This test must never used the systolic blood 
pressure exceeds 170 mm. lest fatal hyper- 
tensive attack provoked, even adrenergic 
blocking agents like Regitine (phentolamine) 


and benzodioxane are immediately available. 


This test may give false-positive false-negative 
responses, that one cannot establish abso- 
positive histamine 

The adrenergic blocking agents like phentola- 
mine and benzodioxane (piperoxan, 933F Ben- 
odaine) have been used extensively since first 
proposed differentiate per- 
manent hypertension due hypercatecholamin- 
from hypertension due other causes. 
Both these tests are known produce false- 
positive and false-negative Phento- 
lamine more widely used screening test; 
the event positive reaction, the test must 
repeated and controlled benzodioxane 
test. Important factors the production false- 
positive reactions seem include marked ure- 
mia, heavy sedation, previous administration 
various hypotensive agents and possibly hyper- 
sponses are liable occur when secondary vas- 
cular damage has become irreversible. 

The most specific procedure that can used 
without any doubt the quantitative determina- 
tion the catecholamines, adrenaline and nora- 
drenaline, the blood and urine. The methods 
used are the result the extensive work von 
Euler and Unfortunately, these 
methods are not freely available this time 
except few specially organized centres. 

1954, Weiman reported simple 
procedure demonstrate the presence pressor 
substances the urine patients with 
chromocytoma. This test based the hyper- 
tensive response dog when 
injected intravenously with the patient’s un- 
treated fresh urine. Apparently only urine from 
patients with arterial hypertension secondary 
will yield such response. 
therefore think that this test, ex- 
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tremely simple, should employed routinely 
when the pharmacological tests are positive 
doubtful. seems quite specific and can 
most useful when physico-chemical methods 
for the quantitative determination blood and 
urinary adrenaline and noradrenaline are not 
available. 

would like conclude with short case 
report illustrating the pitfalls the so-called 
pharmacological tests. 


3l-year-old white male was admitted hospital 
January 1956, with history slight occipital 
morning headaches, weakness and arterial hypertension. 
was apprehensive young man with pallor the 
face, bilateral with numerous 
and exudates the enlarged left heart and blood 
pressure 245/170 mm. Hg. Blood urea nitrogen was 
60, and mg. Intravenous pyelograms were 
considered normal. The patient 
Amytal 100 mg. and Seconal 199 mg. h.s. until Janu- 
ary January phentolamine test was strongly 
positive. However, the maximum fall blood pressure 
(150/105 occurred five minutes after in- 
jection (Fig. 10). must mentioned here that this 


B.P 


250 


200 


150 


100 
REGITINE 


minutes 


Fig. 10.—(Case False positive phentolamine (Regi- 
tine) test case malignant hypertension. 


was the patient’s first hospital admission and that when- 
ever special procedure was undertaken became quite 
anxious. 

The next day, piperoxan test was performed and 
was strongly positive (Fig. 11). second phentolamine 
test done the following day was again markedly posi- 
tive. However, when second piperoxan test was per- 
formed January 19, hypertensive response occurred. 
The patient admitted that during this test had not 
felt tense during the previous ones. January 20, 
third phentolamine test was negative. 

The patient’s fresh urine ml.) was injected intra- 
venously into female mongrel dog but 
failed raise the animal’s blood pressure. The patient’s 
urine was then sent Dr. Goldenberg, who found 
contain normal amounts adrenaline and noradrena- 
Ine. 

this case, one was faced with patient who had 
malignant hypertension and whom 
phentolamine tests and one piperoxan test were strongly 

ositive. However, repeated tests were negative and 
some confusion. think that the definite 
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Fig. 11.—(Case False positive piperoxan test the 
same case malignant hypertension. 


answer came from the negative quantitative determina- 
tion urinary catecholamines and the negative blood 
pressure response the dog the injection the pa- 
tient’s urine. 


This, feel, striking example the unreliability 
the so-called pharmacological tests which, our 
opinion, must serve only screening procedures, have 
repeated many times and must finally supple- 
mented with more specific procedures like the urinary 
catecholamine determination the more simple dog 
test. 


The first positive tests this patient might ex- 
plained his severe anxiety when these tests were per- 
formed; adrenaline hypersecretion secondary anxiety 


might have been responsible for the hypotensive response 


the adrenergic blocking agents. The other possible 
factors incriminated the production false-positive 
responses are rather unlikely, was slight, 
sedation was absent, and the patient received hypo- 
tensive agents. 


SUMMARY 


case arterial hypertension secondary 
reported. 


The various diagnostic procedures used 
the diagnosis phzochromocytoma 
viewed, with emphasis the unreliability and 
difficulty interpretation the various phar- 
macological tests. 


The use more specific tests, like the 
quantitative determination urinary catechol- 
amines the simple demonstration urinary 
pressor substances producing hypertensive 
response dog intravenous injection 
urine, strongly 


The authors are greatly indebted Dr. Marcel Gold- 
enberg, Columbia University, for the quantitative deter- 
mination urinary catecholamines our patients and 
for many helpful criticisms. They also wish express 
their thanks Dr. Gilles Leduc the Department 
Cardiology, Hétel-Dieu Hospital, for permission study 
the patient with Dr. Cartier 
the Department Surgery, who performed the opera- 
tion, and Dr. Riopelle the Department 
Pathology. 
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UNUSUAL EXPERIENCE 
THE DIAGNOSIS CARCINOMA 
THE LUNG* 


KRZYSKI, M.B., Ch.B.,t 
SHANE, M.D.,§ Sydney, 


DURING THE PAST DECADE, the medical literature 
has been with papers all aspects 
carcinoma the lung, and all alert physicians 
and surgeons are only too familiar the 
natural history, diagnosis and treatment this 
condition. common knowledge that carci- 
noma the lung can masquerade many other 
diseases, and that the diagnosis can made, 
many cases, history and physical examination, 
x-ray, bronchoscopy, exfoliative cytology, and 
finally exploratory thoracotomy. report 
here case which the presenting clinical find- 
ing was pleurisy with effusion, and which four 
separate and distinct types indirect investiga- 
tion led correct diagnosis. 


Mr. J.A.B., aged 46, was admitted Point Edward 
Hospital May 23, 1956, with diagnosis pleurisy 
with effusion, probably tuberculous, the right side. 
There had been history upper respiratory in- 
fection three months previously, following which the 
patient noted pain the right chest, with loss ap- 
petite, weight and strength. Soon after the onset 
chest pain, complained dyspnoea persistent 
cough. There was also sputum, amounting 
daily, but 


the Point Edward Hospital, Sydney, N.S. 

Physician, Point Edward Hospital. 

tAssistant Medical Superintendent, Point Edward Hos- 
pital. 

§Medical Superintendent, Point Edward Hospital. Present 
address: Dept. Medicine, Dalhousie University, Halifax, 
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Fig. 1.—Clump malignant cells from pleural fluid, 
stained Papanicolaou technique. 


admission, the patient was very uncomfortable, 
with cyanosis the lips, rapid shallow respirations, and 
fixed, splinted right thoracic cage. Physical examina- 
tion revealed the usual signs right pleural 
effusion, but course provided information the 
underlying cause the effusion. The presence 
pleural effusion was corroborated fluoroscopic exam- 
ination the chest and postero-anterior roentgeno- 
gram, but the usual laboratory tests were not rewarding. 
Shortly after admission, right thoracentesis was carried 
out, and 1500 c.c. blood-stained fluid was aspirated. 
Following this procedure, the patient was much im- 
proved and felt better than had for several weeks. 


first sight, this might have appeared nothing 
more mysterious than case pleurisy with effusion, 
culous infection. However, partly because negative 
tuberculin test, were suspicious pulmonary neo- 
plasm, and subsequent investigations were carried out 
with this possible diagnosis view. 

The aspirated pleural fluid was submitted for bacterio- 
logical examination for tubercle bacilli and non-tuber- 
culous pathogens. These examinations yielded negative 
results. However, addition, specimen pleural 
fluid was examined the 
and the report this examination was positive. Fig. 


shows very clearly the presence malignant cells the 
pleural fluid. 


Fig. 2.—Fibrous tissue from thickened pleura, obtained 
needle biopsy, showing glandular spaces 
dark carcinoma cells. 190) 


Canad. 
May 15, 1957, vol. 


During the past year, DeFrancis and others! have 
described the technique needle biopsy the parietal 
pleura, and felt would some interest 
carry out this investigation our patient. had had 
previous experience with this technique the diag- 
nosis tuberculous pleurisy with effusion, and May 
25, 1956, needle biopsy the parietal pleura was 
carried out this patient. The rather meticulous tech- 
nique required clearly described the original 
authors. The report this examination also was positive; 
and Fig. reveals section fibrous tissue from the 
thickened pleura, obtained needle biopsy, and show- 
ing glandular spaces lined dark carcinoma cells. 


this point, had demonstrated that the 
pleura was the seat carcinoma, and that there were 
carcinoma cells the pleural fluid. However, had, 
yet, proof that the carcinoma within the right thoracic 
cavity had originated the lung. 


Fig. 3.—Clump malignant cells from the sputum. 


Only the nuclei are visible. 


cedure, had already examined this patient’s sputum 
for tubercle bacilli and non-tuberculous pathogens, but 
this juncture collected several specimens 
sputum for examination the Papanicolaou technique. 
Surprisingly enough, specimens sputum examined 
this method revealed malignant cells; and Fig. shows 
clump malignant cells from the sputum. 


Fig. 4.—Section showing supraclavicular lymph node 
almost entirely replaced adenocarcinoma. 190) 
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this hospital, use scalene node biopsy 
screening procedure the diagnosis obscure pul- 
monary diseases, and have had some measure 
success with this method. During the course this pa- 
tient’s investigation, May 29, 1956, right scalene 
node biopsy was performed. Examination the tissue 
revealed evidence neoplasm; and Fig. shows 
section supraclavicular lymph node almost com- 
pletely replaced adenocarcinoma. 

Bronchoscopic examination was not carried out be- 
cause the patient’s general physical condition, and 
the knowledge that were dealing with inoperable, 
hopeless bronchogenic carcinoma. 

June 1956, the patient was started pallia- 
tive course cortisone and nitrogen mustard. had 
completed four treatments and seemed showing 
degree improvement when, June 12, 1956, 
suddenly became and cyanotic, and expired 
almost immediately, despite emergency treatment. 

Necropsy revealed the right lung completely 
solid, with massive pleural involvement grey tumour 
tissue. The primary tumour appeared the right 
lower lobe bronchus, pleural cavity contained 
about quart serous fluid. Histological examination 
revealed adenocarcinoma the right lung, with 
secondary involvement the hilar nodes, 
filtration the intercostal muscles and pleura. There 
was also microscopical evidence metastasis the 
pituitary gland and the right suprarenal gland. 


COMMENT 


There are several valuable lessons that can 
and shoyld learned from this case report. 
Firstly, constitutes striking illustration 
point that has been stressed one (S.J.S.) 
during the past few years, namely that more and 
more patients with pleural effusions are being 
found have some underlying disease other 
than pulmonary The time has 
certainly passed when one may dismiss every 
case pleurisy with effusion that comes one’s 
attention diagnosing tuberculous. Un- 
doubtedly, tuberculosis should still given 
priority common cause pleurisy with 
effusion, but should certainly not lose sight 
the fact that pleurisy with effusion may have 
other etiologies; and the use simple screen- 
ing procedure such the tuberculin test will 
frequently, this case, most rewarding. 

The second lesson has also with the 
question emphasis. Most physicians are 
familiar with the concept, advanced some 
thoracic surgeons, that diagnosis pulmonary 
neoplasm cannot made without thoracotomy. 
undoubtedly the case that most thoracic 
surgeons not subscribe this concept the 
terms stated, and consider that, when all other 
diagnostic methods have been. exhausted, one 
should not hesitate carry out thoracotomy 
arrive diagnosis. However, this rather 
moderate point view has become distorted 
recent years the degree that, many cases, 
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diagnostic thoracotomy being undertaken 
suspicion neoplasm before other, more in- 
direct, methods investigation have been 
tempted. Although this pulmonary neoplasm was 
advanced one, consider that this case 
illustrates the value indirect diagnostic pro- 
cedures the investigation obscure pul- 
monary disease. 

Finally, the value needle biopsy the 
parietal pleura should emphasized. This ap- 
pears very simple procedure and, when 
carried out meticulously, completely safe 
method diagnosis lesions the pleura. 
difficult foresee, present, how high the 
diagnostic yield likely be, but our 
opinion that pleural biopsy should attempted 
every case pleurisy with effusion doubt- 
ful origin. The value this simple procedure 
was again recently stressed Heller and 
and have doubt that will soon 
receive general recognition valuable diag- 
nostic method obscure diseases the chest. 


SUMMARY 


case carcinoma the lung reported 
which four separate and distinct indirect 
methods investigation yielded positive results 
that enabled accurate diagnosis made 
without thoracotomy. 

These procedures included examination 
the sputum the method exfoliative 
cytology; examination pleural fluid the 
same method; scalene node biopsy; and needle 
biopsy the parietal pleura. 

The implications these results are dis- 
cussed. 
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INTERESTED CANADIAN 
SURGERY? 


you are, then are going make easier for 
you see what Canadian surgeons are doing advance 
the art and science surgery. October next the 
first issue new C.M.A. publication, the Canadian 
Journal Surgery, will see the light day. will 
contain original articles, case reports, notes the 
history Canadian surgery, and other interesting 
features. Dr. Robert Janes, Professor Surgery the 
Toronto, heads board keen and ex- 
perienced surgical editors. Why not give your financial 
support now, mailing back the coupon which appears 
page 776 the issue May together with 
cheque for $10? 
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THE SUMMER 


this edition have gathered together 
accounts number the common hazards 
the summer season. Contributors this sym- 
posium have focused attention the practical 
aspects these hazards, with particular atten- 
tion treatment. Snakebite has been included, 
not because common hazard, but because 
its rarity means that many practitioners may 
confused about the management case. 

One common hazard the Canadian summer 
has been left out—the hazard drowning. There 
are two reasons for this omission. Firstly, the 
basic elements management case 
drowning—clearing the airway and resuscita- 
tion respiration—are reasonably 
familiar every practitioner, and secondly, 
study the literature will show that really 
not know much about the pathology 
drowning. Two points might made con- 
nection with resuscitation. has been common 
the past teach arbitrary time limit for 
artificial respiration after which hope recovery 
may abandoned. has, however, been shown 
that occasionally persons recover after many 
hours respiration during which some 
heart beat has been detectable. Again has 
been suggested that some cases drowning 
death due laryngeal spasm rather than 
obstruction the airway water. true 
that number cases postmortem reveals 
completely dry lower respiratory tract. There 
might therefore some justification for inser- 
tion intratracheal tube before commencing 
artificial respiration. 

The complexity the pathology drowning 
well illustrated recent article Keith 
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Bowden Melbourne, Australia (M. Australia, 
39, 1957). Dr. Bowden, who works the 
department, notes that from time 
time examination the bodies drowned 
persons the usual signs appearance death 
from drowning are entirely absent. has made 
some studies the biochemistry drowning 
and confirms earlier findings that fresh-water 
drowning there significant fall sodium 
and chloride levels the left side the heart 
comparison with the right side, and pro- 
nounced rise potassium level the blood 
contained both sides the heart. 
water drowning, might rather expected, 
sodium and chloride levels are both raised, par- 
ticularly the blood the left side the heart; 
potassium and magnesium levels also tend rise 
the serum. The great difficulty know 
whether these changes are due ordinary post- 
mortem biochemical changes the blood. The 
differences found between sodium, chloride and 


cavities cases fresh-water and salt-water 
drowning suggest that some significance must 
attached the factor entry water into 
the lungs and its passage into the blood stream, 
and that post-mortem changes per play only 
minor role. Furthermore, asphyxia itself can- 
not the determining factor producing these 
changes, view the difference the two 
conditions. 

Dr. Bowden’s figures also show that biochemi- 
cal tests for drowning analysis the blood 
from the right and left sides the heart, 
originally suggested Gettler 1921, may 
some diagnostic aid autopsy. Dr. Bowden 
speculates the puzzle pulmonary cedema; 
some cases the air passages are full frothy 
fluid thought churned during drowning 
else appear later stage. Its mechanism 
still quite obscure. highly probable that 
another factor causing death cardiac arrest 
ventricular fibrillation due biochemical 
changes the blood. 

well known that drowning respiration 
ceases before the electrical activity the heart, 
but during resuscitation the electrical activity 
the heart may feeble. Bowden thinks pos- 
sible that such cases artificial respiration 
inadequate bring about recovery, 
possibly cardiac massage the use defibril- 
lator might helpful. Again the presence the 
biochemical changes mentioned above suggests 
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that some form intravenous therapy should 
applied fairly soon. fresh-water drowning, for 
example, should hypertonic saline calcium 
solution infused? the other hand, salt- 
water drowning, should attempt made 
dilute the blood intravenous injection 
water hypotonic saline? Here are questions 
which have yet answer. Our inade- 
quate knowledge the pathology and treatment 
drowning suggest very strongly, however, 
that learning swim should fundamental 
part every child’s education. 


Editorial Comments 
CANCER THE LUNG 


recent journals from Britain there have 
been two articles cancer the lung which 
will bear investigation and comment. Interest 
all this has been stimulated recent years 
the very apparent increase cancer the lung 
and the more recent allegations that cigarette 
smoking was largely responsible for this increase. 

The first these articles Sir Ernest 
Kennaway (Brit. J., February 1957) 
“Some Questions Cancer the Lung, Larynx, 


and Urinary Tract”. this article, the author. 


begins discussing the characters cancer 
man, such the sex incidence, prevalence, 
social gradient, and the urban and rural rates. 
His statistics show sex incidence one female 
5.8 males. seems satisfied that there 
definite increase the prevalence the disease, 
and then discusses the various factors making 
for increase the urban rates opposed 
rural rates. Very obvious atmospheric pollution 
smoke, benzpyrene and arsenic seems have 
very definite effect the incidence bron- 
chogenic carcinoma, and concludes that the 
standard mortality ratio for carcinoma the 
lung falls with decreasing urbanization. The 
author also discusses the effect scars the 
lung and the deposit cholesterol 
incidence carcinoma, and then goes 
fuller discussion the more recently popular 
problem, that is, the effect smoking the 
incidence cancer. investigation this prob- 
lem there are two general methods—retrospec- 
tive and prospective. the published results, 
the majority have been the result retrospec- 
tive investigation, but this method open 
considerable amount criticism. The 
prospective method investigation discussed 
from the point view the recent work the 
American Cancer Society. This society sent out 
questionnaires great number volunteer 
investigators, who followed individuals over 
period two years. These were essentially 
members communities, all men and all over 
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years age, and the fundamental answers 
were with regard their smoking habits and 
their cause death. The answers 190,000 
these questionnaires were collected after 
period two years, and the death rate from 
carcinoma the lung this group was tabu- 
lated per 100,000. those who never smoked, 
the death rate from carcinoma the lung was 
3.0 per 100,000. Among those who smoked 
occasionally, the rate was 8.4. For cigar smokers, 
the rate was 13.3, for pipe smokers 24.1, and for 
cigarette smokers 87.2 per 100,000. more 
detailed classification, appeared that the rate 
for heavy smokers cigarettes was about 
times that those who never smoked. 

Another interesting prospective investigation 
was that reported from the Veterans’ Hospital, 
East Orange, New Jersey, the “Anatomical 
Approach the Study Smoking Broncho- 
genic Carcinoma”. this study, 208 blocks 
were taken from dissected lungs obtained 
autopsy and these blocks were examined for 
(1) basal cell hyperplasia; (2) stratification; (3) 
squamous metaplasia; (4) carcinoma situ. 
The results from the examination 28,638 slides 
thus obtained show remarkable parallelism 
between smoking habits and the four changes 
mentioned, and the carcinoma 
situ unexpected numbers. 

The results these investigative statistics are 
very interesting but, Sir Ernest Kennaway 
pointed out his article, they not 
allow for other sources contamination, such 
atmospheric pollution. have, course, 
experience with investigative problems this 
nature locally, but fairly common ex- 
perience clinically the Toronto area con- 
firm the fact that most, not all, our patients 
with bronchogenic carcinoma have been heavy 
smokers one time. The other factors are prob- 
ably just important. are the centre 
large industrial area from which draw 
most our patients. The atmospheric pollution 
this area well known and extensive. addi- 
tion, draw patients from mining and smelting 
areas where the incidence bronchogenic 
carcinoma seems definitely higher than normal. 
this regard interest note that over 
period years industrial gases have been 
studied very carefuJly Ontario and certain 
chemical processes have been changed, particu- 
larly smelting industries, because the 
prevalence possibly carcinogenic gases. There 
doubt that the problem atmospheric 
pollution smoke and industrial gases very 
important one and control this pollution 
urgent. 

The other British article “Review Nine 
Hundred and Ten Cases Bronchial Carcinoma 
With Results Treatment”, Nicholson, Fox, 
and Bryce (Lancet, February 1957). This 
report from the Manchester Royal Infirmary over 
period from 1948 1954. includes dis- 
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cussion the clinical features the bronchial 
carcinomas and their morbid anatomy. There 
seems difference regards site the 
upper lobes and least common the right 
middle lobe and lingula. regards anatomical 
variety, 56% were squamous carcinoma, 
adenocarcinoma, and 21% oat cell carcinoma, 
and survival was much greater with squamous 
carcinoma and adenocarcinoma than with the 
other varieties. Sex incidence reported one 
female males. treatment the 910 cases, 
37% were subjected thoracotomy. 
56% underwent resection, and those resected, 
about one-third survived three years. This -is 
about the total cases seen. These statistics 
compare moderately well with our local results. 
One report showed that 50% proven carcinomas 
underwent thoracotomy, and only third 
those explored were able resected. The 
one unfortunate circumstance the problem 
bronchogenic carcinoma the duration symp- 
toms before adequate medical advice sought. 
this report the average duration before diag- 
nosis was six months, figure comparing fairly 
undoubtedly one problem which much more 
thought and effort must concentrated. Re- 
ports are now coming results surgical 
treatment coin lesions the lung and the 
early removal asymptomatic cancer. Although 
not every cancer can diagnosed before symp- 
toms occur, this writer sure many more can 
treated much earlier stage than they are 


HEALTH INSURANCE THE 


will doubt surprise many our readers 
learn that the government-controlled National 
Health Service the United Kingdom 
means the only health insurance agency the 
business there. would seem from figures avail- 
able that more and more the population 
Britain wish buy for themselves such ameni- 
ties private rooms hospital, choice their 
own specialist, nursing home and convalescent 
home care, and home nursing. With this mind, 
growing number enterprising Britons have 
enrolled themselves private health insurance 
schemes, which are the main indemnity 
basis. These are course only supplements 
the “free” National Health Service scheme. 

There are two very flourishing schemes which 
between them are said control approximately 
90% the private health insurance business 
Britain. The first, and largest, known the 
British United Provident Association. This non- 
profit organization operates under the auspices 
the Nuffield Foundation with the Right Hon- 
ourable Viscount Nuffield its president. The 
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other large scheme the London Association 
for Hospital Services, which has the endorse- 
ment the British Medical Association and 
numbers among its council management many 
prominent members the B.M.A., including 
Sir Russell Brain chairman. Broadly speaking, 
both organizations are not concerned with minor 
ailments, but are designed take the curse off 
payment for serious illness. Like our own Blue 
Cross, they are mainly concerned with hospital 
services, but have many more individual sub- 
scribers than group registrations, although both 
are available. There are series alternative 
schemes available and the coverage includes 


costs stay hospital nursing home private 


beds, cost home nursing acute illnesses, 
and fees cases involving 
operation and also specialists’ fees for in- 
patient treatment not involving operation. 
also possible insure oneself against fees for 
outpatient specialist consultations and diagnostic 
services ordered specialist, such patho- 
logical and radiological services. Radiotherapy 
and physiotherapy may also covered. De- 
pending the scheme chosen, annual subscrip- 
tion fees range from $5-10 the lowest scale 
for subscriber without dependents $35-50 
the highest scale for subscriber with two 
more dependents. Within each scale the annual 
fee depends the age group; the highest rates 
quoted are for subscribers over 64. 

All benefits available carry upper limit 
indemnity within each year. well known, 
the separation between general practitioner and 
specialist the United Kingdom now com- 
plete; benefits are available for treatment 
general practitioners. Obstetric care also ex- 
cluded, and one scheme there special 
clause excluding cardiovascular disease per- 
sons who join the scheme after the age 
years. Drugs, appliances, hearing aids and spec- 
tacles are not paid for. Anyone resident the 
United Kingdom eligible join these schemes, 
but new subscribers cannot claim benefit for any 
treatment which commences within three months 
registration. Where the patient has received 
free hospital treatment under the N.H.S. scheme, 
but incurring expenses for extras, the two 
schemes are prepared make ex-gratia pay- 
ments towards the latter. 

The really surprising feature these two 
schemes the progress which has been made 
enrolment since they started during the war years. 
Figures are available for the British United Prov- 
ident Association which show that the total num- 
ber registrations rose from 35,000 1948 
approximately half million subscribers now. 
One professional man London writes these 
schemes, “Taking the over-all picture, think 
there doubt that schemes this 
help private practice considerably, for otherwise 
private ward treatment selected specialists 
out the reach nowadays most people.” 
foreword the brochure one scheme states, 


4 
q 
q 
1 
q 
q 
| 


Canad. 
May 15, 1957, vol. 


“If cherish independence, value free- 
dom choice pay our own way, times 
good health that make our provision for 
illness.” good know that there in- 
creasing number independent and prudent 
Britons who are prepared make some provision 
for themselves, even though the numbers are 
small (probably less than 2%) comparison 
with the total population covered the Na- 
tional Health Service. 


RADIOACTIVE ISOTOPES THE DIAGNOSIS 
BRAIN TUMOURS 


Clinical neurology has gained considerably 
the use specific diagnostic procedures 
neuroradiology, electroencephalography and 
serology, methods which have contributed 
large extent the astonishing development 
neurosurgery. 


Lately the use radioactive isotopes has 
been added these procedures, and the results 
obtained the diagnosis brain tumours have 
been quite encouraging, according reports 
published North America and Europe. 
paper published Baudouin, Petit-Dutaillis 
and Planiol-Dupyron the results obtained 
with radioactive isotopes the diagnosis 
brain tumours study comprising patients 
seems reflect the authoritative French view- 
point (Bulletin nationale 
médecine, 140: 1956). The radioactive product 
used was iodinated human 
(iodine 131). The thyroid was protected 
giving Lugol solution least hours before 
the injection and for another four days after- 
wards. The dosage radioactive product given 
intravenously was microcuries per kilogram 
body weight. The gamma rays emitted the 
brain were measured with the aid 
Geiger counter applied the skull approxi- 
mately the localization the electroence- 
phalographic electrodes. The measurements were 
done one hour after the injection and after 
hours. Differences between these measurements, 
well between those symmetrical points, 
are important for evaluation results. This 
method proved most valuable the diagnosis 
brain tumours and vascular lesions; being 
direct method, offers better possibilities for 
the topographic diagnosis lesion than does 
electroencephalography. Unlike the latter, this 
diagnostic procedure not influenced the 
helpful localizing superficial deep sites 
and even median and basal lesions, and de- 
tecting tumours small size. superior 
air encephalography and angiography, and has 
been found very useful the diagnosis meta- 
static tumours and relapsing gliomas. spite 
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the fact that radioactive isotopes have given 
positive result few cases where all other 
investigations failed reveal any pathological 
findings, while two cases this series the 
result was negative the presence tumour, 
the authors are quite optimistic their appraisal 


ANATOMY CORONARY ARTERY 
DISEASE 


The myocardium and coronary arteries 144 
hearts were carefully examined Bramwood 
and Montgomery the Department Pathol- 
ogy the University Edinburgh tech- 
nique which the heart was deep frozen and 
then sliced serially electric meat slicer 
mm. sections for gross and selected micro- 
scopic study (Scottish J., 367, 1956). 

all but the 144 hearts, which came 
from patients dying suddenly either out 
hospital and those diagnosed clinically 
having coronary thrombosis, there was fibrosis 
the myocardium and half them evidence 
infarction. every heart the coronary 
arteries were diseased, with atheromatous 
plaques and stenosis, but only little more 
than 50% them was there occlusion. 


Though infarcts were usually found, ex- 
the areas supplied occluded 
arteries, infarcts were also found when there 
was occlusion, and few cases they were 
found sites not directly supplied the 
occluded vessels. General involvement the 
coronary arteries, previously noted Saphir, 
the essential feature myocardial infarction. 
The blockage any one artery not the crucial 
factor bringing about necrosis, was demon- 
strated somewhat unexpectedly finding that 
the age the thrombus, judged accepted 
than that the adjacent infarcted myocardium. 
some cases the thrombus was not the cause 
but followed the infarct. The significance this 
relation anticoagulant therapy some 
these patients were receiving) needs 
determined. 

Though the morphology the arterial lesions 
was not their prime interest, these workers 
found nothing the examination thousands 
sections incompatible with the concept that 
coronary atheroma consists fibrinous deposits 
thrombotic origin. JoHN SHANKS 
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HAND PAIN AND MEDIAN 
NERVE COMPRESSION 


The term was introduced 
1893 describe nocturnal attacks pain and parees- 
thesiz that affect the hands chiefly middle-aged 
women. The etiology the condition has been 
much dispute. Walshe thinks that compression the 
lower trunk the brachial plexus possibly 
the subclavian artery the thoracic inlet the 
cause. Others have considered that compression 
the median nerve the carpal tunnel the cause. 
Garland and his colleagues from Leeds, England, 
(Brit. J., 730, 1957) have studied cases 
most which patients com- 
plained attacks pain and tingling lasting for 
minute hours the digits and palm one 
both hands. Radiation pain and 
arm was variant. Some patients had 
logical deficit, others had motor and sensory signs 
the hand. Forty-six the patients were women, 
and the age range patients was years. 
Symptoms were sometimes induced 
lifting, polishing, washing and knitting. The pain 
and were almost invariably referred 
the territory the median nerve the hand, and 
the majority cases there were slight signs 
compatible with median nerve lesion. The condi- 
tion was therefore treated division the trans- 
verse carpal ligament, which gave immediate and 
lasting relief and improvement any 
neurological deficit that might have existed, all but 
two the cases operated on. over half the 
cases abnormality was seen operation, but 
occasions the median nerve was swollen about 
twice its normal diameter for one three inches 
proximal the transverse carpal ligament, and after 
division this structure the swelling subsided with- 
minutes. admitted however that rest itself 
often relieves all symptoms and leads disappear- 
ance neurological deficit. 


TOLBUTAMIDE DIABETES 


From the Polyclinic Professor Gsell Basle 
comes report oral treatment diabetes with 
tolbutamide (Orinase, 860). Over period 
nine months ambulant diabetic patients have 
been treated with tolbutamide this clinic. The 
percentage successful changeover from insulin 
tolbutamide was high, because the age the 
patients was usually over 50. The authors warn 
that any patient with severe diabetes requiring 
units insulin more daily, any younger 
patient with labile condition, any patient with 
tendency acidosis should not treated with 
this drug ambulant practice. They preferred 
tolbutamide carbutamide (BZ 55) because has 
antibacterial effect, causes few side-effects and 
has far produced serious complications,such 
agranulocytosis thrombocytopenia. The therapeutic 
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effect the two drugs quantitatively comparable. 
Results are more likely satisfactory patients 
over years old. younger patients, the switch- 
over from insulin tolbutamide best done 
med. Wchnschr., 87: 342, 1957. 


TREATMENT 
WITH MYLERAN 


Unugur and his colleagues from Boston (New 
England Med., 256: 727, 1957) have treated 
consecutive patients with chronic granulocytic 
Myleran (1,4-dimethanesulfonyloxy- 
butane). The first patient was treated October 
1953 and the last January 1956. Seventeen 
the patients had previously received treatment with 
x-rays, radiophosphorus, urethane TEM. Myleran 
was given orally the form mg. tablets, the 
initial dosage varying between and mg. daily, 
depending the severity symptoms, size 
spleen and initial white cell count. Therapy with 
Myleran all cases alleviated constitutional symp- 
toms, such fatigue, weakness, anorexia, weight 
loss and night sweats, and reduced the white cell 
count normal nearly normal levels, also reduc- 
ing the size the spleen. When the white cell 
count fell approximately half its original level, 
the dose drug was reduced half; reduction 
continued until white cell count 25,000-30,000 
was reached. that point, dosage mg. daily 
was given until the count reached levels 6000- 
7000. fell lower than that, the drug was 
stopped, and attempt was made keep the 
count between 5000 and 8000. levels 
and red cell counts rose with treatment. None 
the patients showed thrombocytopenia the drug, 
except two maintenance doses. undesirable 
side-effects were observed. some cases which 
leukopenia developed, remission was sustained for 
18-20 months more. Terminal myeloblast crisis 
developed six the cases within six 
months starting therapy. The authors’ experience 
suggests that within one three years after start- 
ing Myleran therapy, myeloblast crisis will occur 
most cases terminal event. Myleran 
simple use, relatively free from side-effects and 
consistent its effect. All this suggests certain 
amount optimism for the eventual control the 


HYPERTHYROIDISM MASQUERADING 
PSYCHOSIS 


Bluestone (Am. Pract. Digest Treat., 557, 
1957) reports three instances which woman 
was committed mental hospital for psychotic 
condition and was later discovered suffering 
from hyperthyroidism. The three diagnoses were: 
(1) psychotic depressive reaction; (2) involutional 
with paranoid trends; (3) 
schizophrenic reaction, acute undifferentiated. 
each case thyroidectomy was performed and the 
psychotic symptoms disappeared soon afterwards. 


(Continued advertising page 46) 
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PUBLIC RELATIONS FORUM 


Assistant Secretary, C.M.A. 


CODE COOPERATION 


Four YEARS work have last borne fruit. 
The Canadian Medical Association’s Medical 
Press Code Cooperation has been published. 

copy the Code will distributed each 
member the Association with the June issue 
the Journal. Each newspaper managing editor, 
each radio and television station manager, will 


YOUR GUIDE 


BETTER PRESS 


watch for the 
Medical Press 
CODE 


RELATIONS 


make this Code truly working document, 
each member must read and 
contents and then strive follow its principles. 
the same token, the media must make every 
effort understand the ethical and legal restric- 
tions placed upon doctors their dealings with 
the news media and guided the sugges- 
tions laid down the Code. 

Organized medicine has role play ad- 
vancing the success the Code. Divisional and 
Branch Society officers should make certain the 
Code has been received their members and 
exhort them study and guided its 
tenets their day-to-day activities. 


WITH THE NEXT ISSUE THE JOURNAL 


receive copy about the same time, with 
invitation request sufficient number addi- 
tional copies for staff distribution. 

But getting copy the Code Coopera- 
tion into the hands doctors and media rep- 
resentatives not enough. must read and 
implemented. This thought expressed the 
Code’s prologue: “Only full, genuine, and 
wholehearted participation the news media 
and the medical profession can the Code Co- 
operation attain its eminent and desirable pur- 
poses.” brief these purposes are: 

Improved press relations. 

Adequate and accurate medical news. 


Every attempt should made Branch 
Societies promote meetings between the 
media and the profession discuss the Code 
and immediate regional problems press rela- 
tions. Such meetings have the additional value 
bringing doctors and newsmen face face, 
promoting greater understanding and increased 
mutual trust. 

The Code Cooperation will not 
static document. will reviewed after 
has been use for period time and its in- 
adequacies corrected. this end, constructive 
criticism and recommendations for improvement 
will welcomed. 
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REVIEW ARTICLE 
COLLAGEN 


GARFIELD KELLY, M.D., C.M., 
Kingston, Ont. 


THE TERM collagen disease, originally 
proposed Klemperer and his colleagues 
obscure etiology distinguished systemic 
alteration connective tissues throughout the 
body. The most obvious change connective 
tissue seen under the microscope was the 
accumulation fibrinoid, term which refers 
material that has some the tinctorial proper- 
ties fibrin. Because Klemperer considered this 
material degenerated form collagen, 
coined the term collagen diseases classify 
number entities with this histological char- 
acteristic. Subsequent study has shown that 
original concept the origin 
fibrinoid was wrong, that the term collagen 
diseases from strictly morphological point 
view misleading; would more correct 
speak simply systemic connective tissue dis- 
ease. Fibrinoid change tissues was first re- 
ported Gerlach,? who produced injecting 
foreign protein into animals and setting 
hypersensitivity state. Later, Klinge* noted fibri- 
noid acute rheumatic fever and rheumatoid 
arthritis, and from data then available con- 
cluded that they were due hypersensitivity 
streptococci, thesis subsequently arrived 
Swift.* Klinge found fibrinoid changes 
nodosa (PAN), 
thromboangiitis obliterans, dermatomyositis, en- 
docarditis lenta, malignant nephrosclerosis, and 
certain nephritides—he concluded that they too 
were diseases allergic nature. Later on, fibri- 
noid change was found 
and disseminated lupus erythema- 
tosus (DLE) that one time 
another broad group clinically unrelated 
diseases has been embraced the term collagen 
disease. 


CONNECTIVE TISSUE 
Structure 


understanding the pathology connec- 
tive tissue collagen disease requires some 
knowledge normal connective tissue structure. 
There are three component parts normal con- 
nective tissue: cells, fibres, and the stuff between 
called ground substance which not visible 
healthy tissues ordinary staining techniques. 
There are number cells, but those which 


*Presented the Hamilton Academy Medicine, Septem- 
ber 18, 1956. 


Professor Medicine, Queen’s University. 
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deserve special mention are the fibroblasts, mast 
cells and plasma cells, the life cycles and pre- 
cursors which are matter dispute. Fibro- 
blasts secrete ground and lay down 
sibly other components the 
Plasma cells produce The 
fibres are three types, termed collagen, reti- 
culin and elastic. Collagen fibres seen under 
light microscope are formed wavy bundles 
which, when heated, are converted gelatin— 
thus the term collagen, meaning glue-like. The 
electron microscope provides more information 
about fine structure, and reveals each fibre 
composed number small fibrils which 
show cross striations similar those skeletal 
muscle fibres, the striations occurring intervals 
640 Angstrom Young fibrils may show, 
addition these well-defined bands, other 
bands intervals 210 Angstrom Fibrils 
are composed mostly protein and some carbo- 
hydrates; the arrangement these mole- 
cules which responsible for the banding seen 
under electron microscope. nearly one 
can determine, fibrils seem form the ecto- 
plasm the fibroblasts which lies just under 
the cell has also been possible 
produce fibrils from soluble protein precur- 
sor contained ground substance the absence 
any cells, and this sort process may account 
for increase the size fibres, once formed, 
they Reticulin fibres are differentiated 
from collagen under the light microscope 
their fine, straight, branching appearance, and 
differences their staining properties; but 
under the electron microscope each fibre made 
random felt-work fibrils which are 
banded together like collagen fibrils and are in- 
distinguishable from Elastic fibres make 
the third fibre type seen connective tissue. 
They are obscure their makeup, and play 
part the morphological alterations collagen 
disease. 

The third component connective tissue, 
ground substance, chief interest students 
collagen disease, for the site fibrinoid 
change. Ground substance homogeneous, 
jelly-like material which intermingles with tissue 
fluid, binds fibrils together make fibres, and 
forms the basement membranes which separate 
connective tissue from epithelium 
thelium. not readily seen ordinary histol- 
ogical preparations; with special stains exhibits 
the property metachromasia, which enables 
take colour different from that the 
stain used. For example, toluidine blue 
used stain, ground substance takes red- 
dish-purple hue. This property due its high 
content complex carbohydrate substances 
called acid mucopolysaccharides (AMP), which 
exist highly polymerized state, sometimes 
linked with proteins, and are soluble water 
make rather viscous far, only 
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few these have been isolated. Hyaluronic 
acid has been extracted from vitreous humour 
the eye and synovial fluid the joints. Chond- 
roitin sulfate has been isolated from cartilage, 
the walls large vessels, and the skin, areas 
The heparin group compounds 


similar chemical composition, and some 


these have special properties over and above 
those acid mucopolysaccharides general, 
namely, the ability prevent clotting blood 
and reduce plasma properties which 
are both dependent upon the ability heparins 
link with proteins. 


Metabolism 


seems fairly certain that chondroblasts form 
chondroitin sulphate, and fibroblasts, hyaluronic 
acid. Mast cells, prominent lung, heart and 
liver capsule, produce heparin. Preliminary data 
indicate that these substances, despite their large 
size and complex structure, are state 
continuous metabolic activity which influenced 
number factors such enzymes, vita- 
mins and hormones. For example, thyrotropic 
hormone stimulates production ground sub- 
stance and collagen fibres which may 
have similar ACTH and adrenal 
corticoids, the other hand, retard proliferation 
fibroblasts and production ground sub- 
Among the vitamins, ascorbic acid 
outstanding. the absence vitamin 
collagen laid down, and fibroblastic activity 
How this comes about unknown, 
but interest that ascorbic acid metabolism 
closely related adrenal activity, and has 
been suggested that ascorbic acid essential 
for synthesis least solubility adrenal cor- 
tical hormones. There are enzymes which break 
down both hyaluronic acid and chondroitin sul- 
phate, known their ac- 
tion they make ground substance less viscous 
and more penetrable. the human they have 
far been demonstrated only testes, aqueous 
humour and skin, and there information 
how they, their inhibitors, may play 
role collagen disease. Recently, chemical 
substance, beta-aminopropionitrile, has been 
found interfere with development connec- 
tive tissue 

The bulk connective tissue therefore 
made highly polymerized collagen- 
polysaccharide complex, and the difference be- 
tween individual tissues such 
ligament, synovial membrane, 
determined the relative proportion 
rangements the collagenous 
charide parts the complex. Cells connective 
tissue have little with its supporting and 
lubricating functions. 
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PATHOLOGY COLLAGEN DISEASES 


When disease strikes connective tissue, 
attacks all three components, but most strikingly 
this collagen-polysaccharide complex. First all 
there accumulation AMP with without 
proliferation fibroblasts. This increases tissue 
metachromasia. Next, fibrinoid starts appear. 
This material, originally thought degener- 
ated collagen, has been shown chemical 
analysis, electron microscopy, x-ray diffraction 
and special staining techniques, distinct 
formed combination altered AMP with 
protein which has been derived either from 
necrotic tissue blood. Fibrinoid does not differ 
greatly from amyloid, which may also found 
this group diseases, particularly rheu- 
matoid Amyloid also composed 
protein combined with polysaccharide, but the 
protein this instance seems differ- 
ent nature than fibrinoid, and has been 
suggested that may derived from plasma 
cells. course, fibrinoid change merely the 
most notable morphological alteration collagen 
disease. Collagen fibres themselves are abnormal, 
becoming swollen, refractile and often granular, 
lesing their normal wavy pattern become dis- 
orderly patches material which may 
very difficult detect any fibre component. 
There cellular reaction well, and some 
sclerosis tissue which dependent upon the 
degree fibroblastic proliferation. Tissues be- 
come infiltrated with cells—leukocytes, plasma 
cells, microphages, and others. Plasma cells de- 
serve special mention, for they anti- 
and abound greater numbers than 
has been generally recognized. They are invari- 
ably seen lesions produced experimentally 
hypersensitivity mechanisms, and all types 
collagen diseases. 

These then are the morphological changes 
amongst them have long been recognized both 
clinically and pathologically. For instance, the 
heart dominantly involved rheumatic fever, 
the vessels PAN and DLE, the skin derma- 
tomyositis and scleroderma, and the joints 
rheumatoid The widespread involve- 
ment vessels one the common denomin- 
ators this group diseases. has long been 
recognized prominent feature PAN 
and DLE, but only recently has been estab- 
lished invariable accompaniment the 
general rule the smallest vessels are involved 
DLE, the smaller arterioles rheumatoid 
arthritis, and the larger arterioles and small 
arteries PAN. Besides this difference the 
type vessels attacked, there difference 
the cellular reaction, useful histological differ- 
entiation. Cellular reaction often lacking 
DLE, and apt prominent PAN where 
its components are polymorphs and eosinophils. 
Rheumatoid nodules contain cells which are pre- 
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dominantly mononuclear. The Aschoff body 
characteristic rheumatic fever. 


CHEMICAL AND SEROLOGICAL CHANGES 


Just striking these morphological altera- 
tions are the chemical and serological changes 
this group diseases, some which are 
common all, while others are more less 
specific for certain entities. variable elevation 
erythrocyte sedimentation rate occurs, and this 
simple test has been used clinically over the 
years measure “activity” the disease process. 
Sedimentation rate rises any disease when 
large asymmetrical molecules accumulate the 
blood stream. collagen diseases there 
elevation globulin fractions, including fibrino- 
and which are all sub- 
stances this sort, and interest that 
similar changes occur other diseases connec- 
tive tissue, indicating that they are, for the most 
part, non-specific sequels tissue damage rather 
than part the causative mechanism. Some 
the changes—for example, the increase serum 
material into the blood through damaged vessel 
walls. The rise gamma globulins, the other 
hand, may measure antibody production. 
Steroids reverse these serological changes but 
not the same rate one would expect they 
all had the same significance. Certain the 
changes are more less specific for individual 
disease entities. For example, rheumatic fever 
characterized high titres streptococcal 
antibodies,** rheumatoid arthritis non-specific 
agglutination reactions which the sheep cell 
agglutination test the most popular the 
DLE the lupus cell The lupus cell 
nothing more than leukocyte, usually mature 
polymorph, filled with mass homogeneous 
material which pushes the nucleus out the rim 
the cell. The homogeneous material disin- 
tegrated altered nuclear material derived 
from other degenerated leukocytes the blood 
stream. This indicated its staining reaction 
materials specific for desoxyribosenucleic acid 
(DNA), essential component cell nuclei. 
Lupus cells are analogous hematoxylin bodies 
reported some years ago Gross number 
tissues. They are relatively but not entirely 
specific for DLE, since positive reactions have 
been found rheumatoid arthritis, multiple 
myeloma, and certain sensitivity Forma- 
tion the cells dependent upon the presence 
factor the blood, located the gamma 
globulin fraction the plasma proteins. 

Thus these diseases have different chemical 
properties, largely dependent 
upon alterations their plasma protein frac- 
tions, which change because abnormal anti- 
body production and because tissue break- 
down. 
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CLINICAL FEATURES 


One the features all these diseases 
their tendency self-perpetuation. The course 
all unpredictable. general, PAN follows 
downhill course, ending fatally when blood 
supply vital organs compromised, although 
long periods remission may occur along the 
way. DLE was for years considered the most 
fatal all the diseases, but since the lupus cell 
test has been adopted important diagnostic 
criterion, many milder cases are being recog- 
nized, which some patients experience re- 
mission least live for many years. The 
course rheumatoid arthritis extremely vari- 
able, feature which has made evaluation 
therapy very difficult. Each disease has certain 
characteristics which enable the clinician and 
the pathologist recognize it. Certain these 
bear special emphasis. 

Rheumatic fever occurs young age groups 
and usually follows streptococcal infection. Joints 
are not permanently damaged and nodules are 
Carditis the most important clinical aspect 
the disease. Chorea seen very infrequently. 
Salicylates have unique effect the disease 
which does not obtain with any the others. 
Antistreptolysin titre rises the majority 
cases and may helpful making diagnosis. 
The pathologist looks for the Aschoff body 
one the identifying morphological character- 
istics. 

The hallmarks rheumatoid arthritis are 
the destructive joint lesions, the nodules and 
the muscle wasting. Spleen and lymph nodes 
are not infrequently enlarged. Iritis 
more commonly seen the closely related dis- 
order ankylosing spondylitis. Blood serum 
acquires the property agglutinating all sorts 
collodion particles, etc. The pathologist 
trigued the occasional occurrence amyloid 
tissues. 

PAN has perhaps the most bizarre clinical pic- 
ture due widespread vascular involvement 
which eventually compromises the circulation 
different organs. Clinicians look particularly for 
neuritis, hypertension, and signs renal disease, 
addition rheumatic symptoms. The frequent 
association with and asthma 
suggests that the condition due hypersensi- 
tivity. Eosinophilia prominent, both blood 
and tissues, and this not feature other 
collagen diseases. 

Finally, DLE unique, because its predi- 
lection for young women, its rash which occurs 
over the face and exposed areas, its tendency 
produce diffuse pain the trunk because 
involvement serous well synovial mem- 
branes. Toxicity, fever, and weakness are very 


penia are characteristic, and now relatively 
specific diagnostic serological test, the L.E. cell 
phenomenon, has been added. 
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ANTI-INFLAMMATORY AGENTS 


agents have been found alter the natural 
course collagen diseases, but much use made 
treatment the anti-inflammatory properties 
certain drugs and hormones. Salicylates have 
been used since MacLagan 1876 pointed out 
the antirheumatic action willow Re- 
cent work has shown that salicylate antiphlo- 
gistic, but the pathways its action are not 
understood. has been suggested that meta- 
bolic product salicylate, gentisate, may the 
active principle, for will, under certain condi- 
tions, inhibit the action testicular hyaluroni- 
dase. is, however, fair say that the action 
salicylate relieving inflammation either 
generally, more specifically the rheumatic 
variety, unknown. 

The action steroids, more potent their 
effects, somewhat better understood, although 
the particular enzyme system affected the 
steroids not known. Comment 
been made the ability steroids reduce 
formation ground substance. They also reduce 
permeability and make ground 
substance more their action de- 
stroying plasma cells*? and other lymphoid cells,** 
they suppress antibody formation. Through 
their ability enhance protein metabolism they 
increase the rate destruction antibodies and 
other protein materials. this combination 
effects, they exert temporary palliative effect 
this group diseases, but clinical practice 
not possible completely suppress inflamma- 
tory processes collagen diseases steroids, 
since the dose required cannot administered 
for very long without producing undesirable 
side-effects. 


ETIOLOGY 


these diverse fragments knowledge are 
now pieced together, current concepts the 
pathogenesis collagen diseases might 
summed this way. Originally, the morphol- 
ogists, impressed with the common denominator 
fibrinoid change tissues, change which can 
produced experimentally quite easily the 
injection foreign protein, thought that these 
diseases were manifestations hypersensitivity. 
When became clear that fibrinoid change was 
simply reaction connective tissue any sort 
injury, the hypothesis lost ground. Later 
regained importance when plasma cells, which 
are felt the source antibodies, were 
found numerous the lesions this group 
diseases. From clinical point view hyper- 
sensitivity seems play role rheumatic 
fever; outbreaks follow streptococcal infection, 
and blood sera contain streptococcal antibodies. 
PAN has developed frequently apparent 
sensitivity reaction sulfonamides, thiourea and 
related compounds, and frequently associated 
with severe asthma and eosinophilia. DLE, 
scleroderma and dermatomyositis, there may 
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hypersensitivity sunlight, and the last these 
three frequently follows respiratory infection; 
none these, however, there any immuno- 
logical evidence hypersensitivity. Rheumatoid 
arthritis has clinical immunological fea- 
tures suggest hypersensitivity cause. 
course possible entertain the concept 
hypersensitivity homologous tissues, exem- 
plified the experimental production pro- 
gressive chronic nephritis induced single 
injection anti-kidney serum. such hyper- 
sensitivity exists, the original antigenic source 
still obscure, and neither collagen nor AMP 
ground substance has been demonstrated 
have antigenic properties. 


endocrine basis for these diseases has been 
studied intensively since Selye demonstrated 
that mineralocorticoids could produce morpho- 
logical changes animals similar those 
collagen disease humans,** and Hench demon- 
strated that cortisone would relieve symptoms 
rheumatoid However, studies date 
have revealed primary endocrine upset 
these diseases involving either the hypothalamico- 
anterior axis other organs, 
and steroids which are able allay inflamma- 
tory reaction are unable alter the natural 
course the diseases. Selye’s techniques are 
now felt have produced entirely non-specific 
stressor effects connective 


CONCLUSION 


Thus, summary, collagen diseases must still 
associated with characteristic morphological al- 
terations connective tissue and serological re- 
actions blood, have overlapping clinical 
features, and pursue intermittent, usually 
downhill course, which only temporarily alle- 
viated steroid hormones. the next ten years 
research are fruitful the last, solid ad- 
vances our knowledge may expected before 
long. 
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1917-1957 


The hardness and the eager stint war, 
The unit’s pride, brave comrades bright and true, 
All, all, are gone years remote and far. 
Then came our sons, Freedom’s altar new; 
Drew from our faith and mother’s firm 
Did not return. Lads, shall carry on. 
Dear God, our times are hard! How can solve 
Aught, when pride and greed rule hearts? Each dark 
dawn 

Brings threats total war. The Crown Thorns 
Pierces the Saviour’s brow and mankind scorns. 

M.D. 
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SOME MEDICAL HIGHLIGHTS 
EARLY SAINT 


GIBBON, M.D., Saint John, N.B. 


should speak about some the 
early hospitals and some the early doctors and 
druggists Saint John. Some the earliest men 
were, course, Loyalists, and appropriate 
speak them this eve Loyalist Day. 
most interested the human side these 
people that shows glimpses their history, 
their efforts make living, their jockeying for 
position, their successes and their failures, the 
greatness some and the mediocrity others. 
All these things tend make these people live 
again me. 


know more doctors who practised 
Saint John its first half century. intend 
most interest. 


Dr. Samuel Moore.—His name will down 
posterity associated with the first post-mortem 
examination Saint John and the first trial for 
murder Saint John. the fall 1784, John 
Mosley, one the grantees Parr Town, 
coloured man who lived east St. James Street, 
was killed blow from pitch-fork the 
hands his wife, Nancy. Dr. Samuel Moore 
was called upon the Hon. George Leonard 
make postmortem the head Mosley. This 
was done and the doctor reported October 
1784, follows: “Sir: Agreeable your request, 
examined the black man’s head. perfectly 
satisfied was murdered. After examining 
where the fork perforated the temporal bone 
the skull, sawed off the arch the head and 
found the ventricles the brain everywhere 
impacted with the matter. The symptoms before 
death were also very obvious. All the jury were 
spectators. Your servant, Moore.” 


The aftermath this also interest. 
February 1785, the trial Nancy Mosley, 


the brought verdict manslaughter. 


The following day she was placed the bar. 
She prayed the benefit clergy, which being 
granted, she was sentenced branded 


open court with the letter “M” the brawn 
the thumb, and discharged. 

Dr. William Paine did not stay too long 
Saint John, but his education and his impact 
the people are noteworthy. Dr. Paine, who 
was born Worcester, Mass., was educated 
Harvard and later obtained honorary M.D. 
from Marischal College, Aberdeen, and 1782 


*Presented the Annual Meeting the Saint John Medi- 
cal Society, held Saint John May 17, 1956, the 
evening preceding Loyalist Day, celebrated annually 
Saint John May 18. 
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was made Licentiate the Royal College 
Physicians London. returning New York, 
was appointed Physician the Army 
Sir Guy Carleton. After the Revolutionary War, 
was granted the Island Tete Passa- 
maquoddy Bay and was quite happy there, 
but his wife content herself, saying 
that the children couldn’t properly educated. 
1785 they came Saint John, and that 
year was elected the Provincial Legislature. 
December 13, 1785, Dr. Paine and others 
presented memorial the Governor Council 
praying that charter incorporation might 
granted for institution Provincial Academy 
Arts and Sciences. This was the initial step 
the movement that led what now the 
University New Brunswick. Upon the repeal 
the Banishment Act 1787, Dr. Paine re- 
turned Worcester, Mass. (Several other Loyal- 
ists including some doctors also returned 
the United States. 

Dr. John Calef.—The career this outstand- 
ing man has been the subject several mono- 
graphs. Before the Revolutionary War lived 
Ipswich, Mass. had been ship’s surgeon 
the Albany the siege Louisburg, and 
was also present and wrote the only account 
the siege Penobscot. the close the war, 
was sent the Penobscot Loyalists Eng- 
land represent them the boundary dispute. 
was proclaimed traitor the U.S., with 
price his head. While was England, his 
wife managed get herself and her children 
and all their portable possessions moved Saint 
John, and later joined them here. 

was appointed surgeon the Fort Howe 
garrison, and did some practice besides. 
interest note that took his duties right 
away, his wife having salvaged his medicine 
cabinet, surgical instruments, books and his big 
mortar and pestle. 

The Calef House was Lower Cove, and 
there was road connect with the rest 
the city, Dr. Calef visited his patients Fort 
Howe either clambering along the beach 
hired rowboat; sometimes winter there 
was other way than wading chest-high 
snowdrifts. wore blue military coat with 
large brass buttons with the initials “G. H.” 

was assisted Fort Howe Dr. David 
Brown, who had the title Hospital Mate. 

Dr. Calef later moved St. Andrews and died 
there 1812. 

During those days the Fort Howe Barracks 
overlooked what was until recently the North 
End Police Station. There was block house 
much more the east the heights, and this 
was where criminals were kept. Public execu- 
tions were carried out Gallows Hill—just 
the west where Holy Trinity Church now 
stands. There was also Officers’ Mess what 
now Paradise Row. believe some the thick 
foundations are still there. There was also 
stone Military Lodge situated what now the 
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head Celebration Street, the corner Stan- 
ley Street (it still standing, but boarded 
over). 

Dr. Adino Paddock.—His name was house- 
hold word early Saint John. was son 
Mayor Adino Paddock Boston (who before 
the Revolutionary War planted the Paddock 
Elms Tremont Street). During the War, Dr. 
Paddock was surgeon the King’s American 
Dragoons. Dr. Adino Paddock’s practice was 
among the first families Saint John. his 
death 1817, the Hon. William Hazen owed 
him medical bill £144. Dr. Paddock’s heirs 
settled this bill accepting block land 
the city containing five acres and three roods, 
known long after Paddock’s Field. proved 
nugget such does not often fall anyone 
the settlement old account. now Pad- 
dock Street. Dr. Thomas Paddock and Dr. John 
Paddock were sons and they practised here for 
many years. The Paddock line carried here 
until very recently—the last was Paddock, 
whom many you remember; was govern- 
ment analyst and ran Paddock’s Drug Store 
(corner Coburg and Peters Streets 

Dr. Nathan was physician 
New York before the War, and through the War 
was surgeon the Battalion Delancey’s 
Brigade; its close settled Saint John. 
addition his practice Saint John, 
had Apothecary Shop (New Brunswick’s 
first drug store). When left New York, 
determined take everything not nailed down. 
brought with him Saint John the massive 
front door with its iron knocker attached, and 
the stout window shutters. fitted these into 
his new home the south side St. James 
Street. There they stood until the Great Fire 
1877, and even then his grandson, William 
Stewart, sifting among the ashes few days 
later, found the old door and knocker, slightly 
blistered but unharmed. took with him 
and put his ice house Hampton. Later 
the Rev. Stewart, great grandson, 
took the knocker and installed the front 
door his home Philadelphia. The door 
finaliy burned with the house December 
1930. Dr. Nathan Smith died 1818, but was 
followed his son, Dr. William Smith, who 
turn was followed Dr. William Smith. 
This business finally became the Chip. 
firm, drug store until the past few years. 

advertisement the things that were sold 
Dr. Nathan Smith his drug store 1795 
lists some items with intriguing names including 
Godfrey’s Cordial, Turbington Balsam, Jesuit 
Drops, Daffey’s Elixer, British Oil. 

later generation the Chip. Smith Drug 
Store advertised much more local product. 
mineral spring water called 
which came from Upham, N.B. (“Mah- 
pu” Upham, spelled backwards). 
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Dr. Robert Bayard was from another the 
old New York families who came Saint John. 
practised Street, starting 1823. 
His son, Dr. William Bayard, was the founder 
the General Public Hospital. 

Dr. William Livingston came from Scotland 
1830. opened the Apothecary Hall under 
the Courier office, adjoining Market Square. 

Dr. Samuel Hamilton opened drug shop 
the Coffee House (Market Square) 1823. 
This was popular meeting place and club 
those days (where the Bank Montreal now 
stands). 

There were many others, all prominent: Dr. 
John Boyd, Sr., Dr. Alexander Boyle, Dr. 
Walker and Dr. Henry Cook. All came from 
Scotland and started practices (and sometimes 
drug stores too) the era from 1820 1830. 

Dr. Ambrose Sharman was one earliest 
Loyalist doctors Saint John, and too had 
civilian practice well attendance the 
Garrison. Among the accounts kept James 
White Indian Agent the Saint John River 
are the following items: 

“Pd. Dr. Sharman inoculating self and family 

“Pd. Dr. Sharman for medicine and attendance 
Pierre Thomas and four other sick Indians 
£5.16.8.” 


has often been said that before 1865, when 
the General Public Hospital was opened, the 
Poor House was the only refuge the sick and 
disabled labourer mechanic, and this quite 
true. 

However, there were hospitals Saint John 
for specific purposes prior that date. know 
there was some type hospital for caring for 
the soldiers Fort Howe from 1777 1820. 
1790 there was another Military Hospital 
Leinster Street, and from 1820 onwards for 
many years, there was Military Hospital the 
Barrack Green. 

The Marine Hospital for the care merchant 
seamen was started 1822 and was continu- 
ous existence from then until 1899. (The last 
Marine Hospital, built 1884 the site the 
old one, was sold the Home for Incurables 
1899 and now known the Turnbull Home.) 

There was also Immigrant Hospital down 
the Marsh Road 1828. 

When cholera struck Saint John 1834, tak- 
ing toll lives, Cholera Hospital was 
built the corner Leinster and Wentworth 
Streets. After the cholera subsided 1835, this 
same building was taken over for the care the 
mentally ill the Province New Brunswick. 
This thus became the first Lunatic Asylum 
British North America, and was used until the 
present Provincial Hospital was started 1848. 
report the Committee 1835 makes note 
the great problem finding suitable nurses 
for this type patient. 
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1846 attempt was made promote 
General Hospital, called the Loyalist Mem- 
orial Hospital (this would have antedated the 
General Public Hospital many years), but 
the project had given the face 
active public opposition. 

connection with the building the General 
Public Hospital itself, know many you have 
read the excellent history prepared connection 
with the School Nursing. It’s all told there 
better than can tell it. However, there’s one 
point that they didn’t bring out, and that rather 
like. What was being done with the Fairweather 
property before the General Public Hospital 
took over? Actually was used for many years 
(probably without charge) man called 
Mickey Huff (his real name was Michael O’Sul- 
livan) and used grazing ground for 
his goats. Tradition has that wept copiously 
when told would have remove his goats 
they could build hospital. Others kept goats 
the hills below Carleton Street. 

The use the Poor House hospital also 
interesting. Actually there were three them. 
The first Poor House was abandoned wind 
grist mill the site the present Admiral 
Beatty Hotel—this burned 1819. Then new 
one was erected the southwestern corner 
Carmarthen Street and King Street East—at the 
site the present postage-stamp rink. This 
lasted until the present Municipal Home was 
built the early East Saint John. This 
Municipal Home was operating Fever Hos- 
pital the time the great typhus epidemic 
here from 1846 1848. The Home was crowded 
with many the Irish immigrants who were 
victims the disease. The Quarantine Station 
and Marine Hospital Pest House Partridge 
Island, where Dr. George Harding his 
brother, Dr. William Harding, worked stren- 
uously, were also filled capacity. Over 600 
died Partridge Island ships off shore 
during this epidemic. The Celtic Cross Part- 
ridge Island was erected the memory those 
from Ireland who died this time. Dr. James 
Patrick Collins, 23-year-old medical man, who 
rowed out the Island try help his 
countrymen, caught the disease and died within 
few days. 

Saint John had second epidemic Asiatic 
cholera 1854, and was much more severe 
than the first (1200 died during this epidemic). 
was during this year, and result this epi- 
demic, that the Sisters Charity were founded 
(they held their 100th Anniversary 1954). 
the early part this century they purchased 
the old Furlong Home, which still used the 
Sisters’ Residence and Chapel, and 1914 the 
Infirmary was built; its name was changed 
St. Joseph’s Hospital 1932. 

The first Salvation Army Evangeline Hospital 
Saint John was started November 1900, 
the building now used the Salvation Army 
Men’s Hostel St. James Street. This build- 
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ing was formerly the Seamen’s Mission. The 
Evangeline Hospital continued here until the 
spring 1916, when moved its present 
location Princess Street. The Salvation Army 
building St. James Street was leased the 
Dominion Government World War and for 
time World War for use Military 
Hospital (the St. James Street Military Hospital). 

don’t think many people know what ex- 
tent the County Alms House (or Municipal 
Home) was used hospital. For example, for 
many years the whole third floor the building 
was known the maternity floor. Even late 
1867 (after the General Public Hospital was 
built) report states: “It generally contains 
about 200 inmates, most whom are aged men 
and women who have survived their usefulness, 
their friends and their prosperity. Many unfor- 
tunate females also find their way this in- 
stitution, and the births within its walls are 
considerably excess the deaths.” 

Dentist and the Advertiser 
January 23, 1847, the following seemed 
interest: “Dr. Fiske, Dental Surgeon this city, 
has procured the “Letheon”, vapour adminis- 
tered produce insensibility during dental and 
surgical operations, and will make use 
all operations upon the mouth where will 
apply. will also direct its use for other 
surgeons for surgical operations when desired.” 
The notice goes relate details opera- 
tion performed for removing tumour from 
patient’s arm Dr. Peters Carleton the 
presence Dr. Fiske and other gentlemen, and 
said very satisfactory. 

close this paper, would like make some 
brief reference few early druggists Saint 
John. have noted before, many early 
doctors also had their own drug stores. This con- 
tinued all down through the 19th century. Dr. 
Robertson Inches 1862 conducted drug 
store Prince William Street, later moving 
Main Street and selling out Coupe 
before entering medical practice Germain 
Street. 

Jas. Fellows had drug store here 1862, 
and was the originator Fellows Compound 
Syrup. later moved England and became 
the Honourable Jas. Fellows. 

Dr. Henry Cook and his brother John con- 
ducted drug store King Street, moving 
1835 Germain Street, between King and 
Church. young lad named Tilley started 
work there, and this Mr. Tilley con- 
ducted his own drug store King Street. 
later gave the drug business and went 
into politics and became Sir Leonard Tilley, 
was Governor New Brunswick, one the 
Fathers Confederation, and Finance Minister 
Canada. 

the 1860’s drug clerks had work pretty 
hard making pills, spreading plasters and 
making tinctures. Alcohol was $2.40 per gallon 
and barrel didn’t last very long. 
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McArthur, who conducted Medical Hall 
Charlotte Street, was pioneer the soda 
fountain business, and all stood aghast when 
installed $150 soda fountain. 1878 the 
telephone was just being introduced and year 
later came the incandescent electric bulb. 
These were the days wooden shutters for the 
windows, put night and taken off the 
morning. 

1884 the New Brunswick Pharmaceutical 
Society was founded. The charter group was 
composed members, three whom were 
doctors: Dr. William Christie, Dr. McLean 
and Dr. Erith. was most interested 
learn that Dr. McLean had drug store the 
corner Main and Holly Streets, and his 
death 1895 the business was taken over 
Dr. Mayes Case. Four years later Dr. Case was 
burned out the Indiatown fire (1899); did 
not reopen his drug business, but continued 
medical practice. bringing this paper 
close, pleasure salute this veteran 
over years the medical field, who still 
practising and with here tonight. 


MEDICO-LEGAL 
FALSE CERTIFICATION—AGAIN 


FISHER, M.D.,* 
Ottawa 


May 1956 two doctors sought assistance be- 
cause they were faced with legal action 
patient who was claiming false imprisonment 
Provincial Mental Hospital. 

his letter requesting help one doctor said 
that had known and treated the patient for 
some years; that the patient’s wife had been 
complaining the patient’s sadistic behaviour; 
that the R.C.M.P. had investigated and were 
the opinion that the behaviour was 
abnormal. spite the fact that the doctor 
himself had not seen the patient “for some 
completed papers for committal mental 
institution, papers which stated had 
examined the patient within seven days. 

The other doctor said that September 1955 
the patient’s wife had called him the home 
because the patient was treating her “very 
roughly. talked with the patient and ad- 
mitted having the urge act this manner.” 
April 1956 the wife came the office 
complain that the patient was worse and that 
was beating her. She had with her the form 
signed the first doctor and asked the second 
complete another form. Though had not 


*Secretary-Treasurer, Canadian Medical Protective 
sociation. 
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seen the patient since September, signed the 
other paper. 

The fact that the doctors had not seen the 
tient within the prescribed seven days and that 
they had signed certificates which they stated 
they had done so, made apparent the doctors 
could not defended successfully. Trial would 
little more than assessment damages any 
were proved. About the time all this was re- 
alized the solicitor said that his client 
would allow the case settled the doctors 
would pay their own costs and would agree that 
the committal was improperly carried out. 
Therefore was thought the proposed settle- 
ment was the best possible handling the case. 

Order was given the Supreme Court, 
Queen’s Bench Division, 

“1. That the plaintiff have leave withdraw 

his claim for damages, without any right 
recommence any action for such dam- 
ages against the defendants herein; 
That the committal the plaintiff the 
Provincial Hospital.......... about 
the 27th day April 1956 and the certifi- 
cates the defendants upon which such 
committal was made, are declared 
invalid and void; 

That each party will pay his own costs.” 

Compare case this kind with another 
where the work was done properly. June 
1953 woman was referred the city police 
doctor. The doctor examined the patient, de- 
cided she needed mental treatment and then 
certified her. second doctor, after adequate 
study, also completed committal certificate. 
The patient was sent mental hospital, was 
treated and due course was discharged from 
the institution. Later she brought action against 
the doctor, claiming improper certification. 

The case came trial 1955 and judgment 
was rendered November 30, 1955; the judg- 
ment was said: cannot escape the conclu- 
sion from the whole the evidence that she 
was need treatment for her mental condi- 
the hospital and the assistant superintendent 
gave evidence that she had been properly cer- 
tified being mentally ill and was need 
treatment.” After dealing with one other point 
about which the plaintiff had made complaint, 
point which not relevant this discussion, 
the judge dismissed the action. 

the second these two cases the doctors’ 
diagnosis, certification and treatment were vin- 
dicated. the first the doctors had con- 
tent see action against them dismissed 
their own admission that the certificates they 
issued were invalid, effect false. 

There nothing mysterious complicated 
about certification the mentally ill. Proced- 
ures are clearly laid down all Provinces; 
forms are available which need only com- 
pleted honestly after examination the patient; 
the forms state clearly that the results the 
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examination must have been obtained the 
doctors the date named the certificate. 
the first the two cases reported here and 
the case reported the January 1956, issue 
the Canadian Medical Association Journal 
the doctors issued certificates which they 
stated they had examined patients named 
date when fact they had not. Nothing can 
said extenuation such behaviour. 

quite possible, even very unlikely, 
that any doctor may reach incorrect opinion 
about the sanity person whose behaviour 
unusual and quite possible that may 
sued commits that patient. The Cana- 
dian Medical Protective Association has had 
defend several doctors against charges im- 
proper certification. Defence, however, can 
successful the doctor’s examination was care- 
fully done and can show that used his 
best judgment. Sometimes defence not diffi- 
cult the doctor has good records the find- 
ings which led him his conclusion. 

Certainly the doctor makes false statement 
who completes and signs certificate which 
states examined patient such-and-such 
date when fact the doctor did not examine 
the patient that date. excuse and de- 
fence can offered for this. 


MEDICAL MEETINGS 


THE MONTREAL 
PHYSIOLOGICAL SOCIETY 


The fourth regular meeting the Society the 
1956-57 season was held the Medical Building 
McGill University 8:30 p.m. March 11, 1957. Three 
original studies given abstract below were presented, 
evoking considerable interest and constructive discussion. 

medulla, Department Physiology, Uni- 
versity Montreal. 

The influence five sulphhydryl inhibitors has been 
tested isolated chromaffin granules bovine medulla. 
The two mercury 
acid acid exert 
marked releasing activity the catecholamines, ATP 
and proteins these granules. The three other com- 

ounds, iodosobenzoic acid, N-ethyl maleimide and 
Bis (2-succinylaminophenyl) disulphide, exert similar 
action but lesser degree. Addition glutathione 
the incubation medium prevents the action p-chloro- 
mercuribenzoic acid but does not reverse it. 

Sourkes and Lagnado, Allan Memorial Institute 
Psychiatry, McGill University, Montreal. 


The dehydrogenation amines has been studied 


enzymatic system using tetrazolium salt hydrogen 
acceptor, instead oxygen the usual manometric 
method. The properties the two systems are compared 
with respect rate, substrates, co-factor requirements 
and sensitivity inhibitors. The most striking difference 
between the oxidative and “anaerobic” (tetrazolium) 
pathways the latter’s requirement for co-factor found 
many tissues. The co-factor can replaced 
several purines and related compounds; these have differ- 
ent degrees activity. Possible mechanisms amine 
dehydrogenation were discussed. 
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Histamine, heparin and serotonin the mast cells 
the rat, Garcia-Arocha, Department Physiol- 
ogy, McGill University. 

Simple techniques for the separation mast cells 
from peritoneal fluid the rat have already been de- 
(Padawer and Glick). The authors carried out 
preliminary tests with mast cell preparations obtained 
washing the peritoneal cavity the rat with 0.32 
sucrose. The histamine, heparin 
mine content these cells has been estimated using the 
guinea pig ileum, the antithrombin test and the rat uterus, 
respectively. The proportion bound histamine rela- 


tively high, which renders these preparations particularly 


valuable for testing the histamine-releasing action 
different agents and drugs. 

Upon the addition known histamine liberators, such 
1,10 diamino-decane (DAw), compound 48/80 
final concentrations 100 200 histamine 
progressively released from cells. The injection the 
specific antigen into sensitized animals considerably de- 
creases the histamine content the cells. Lytic sub- 
stances such saponin, bile salts and Tween have 
proved efficient histamine releasers when tested 
means, such freezing and thawing addition dis- 
tilled water, are also capable liberating all the hista- 
mine present the cell suspension. 

These findings are consistent with and further 
support the concept that: (a) histamine, heparin and 
5-hydroxytryptamine are present mast cells; (b) 
histamine bound physical forces intracellular 
particle essentially diffusible form, rather than 
primary chemical bonds. 


CANADIAN ASSOCIATION 
PHYSICAL MEDICINE AND 
REHABILITATION 


The Canadian Association Physical Medicine and 
Rehabilitation has recently given out preliminary pro- 
gram for its fifth annual meeting held the Royal 
York Hotel, Toronto, June 21-22, 1957. The program 
follows: 


FRIDAY--June 21—Dining Room No. 10. 


9.30 a.m. Registration. 10.00 a.m. Addresses Wel- 
come; 10.30 a.m. “The Value Electro-Diagnosis 
Clinical Medicine”, Squadron Leader Wynn Parry, 
England; 11.00 a.m. “Management Spasticity Para- 
plegia”, Jousse, Toronto; 11.30 a.m. “The Training 
Rehabilitation Personnel”, Gingras, Montreal. 


12.00 noon—LUNCH 


2.00 p.m. “Rehabilitation Manitoba”, 
Desmarais, Winnipeg; 2.30 p.m. “Movements the Hip 
Joint”, Fisk, Montreal; 3.00 p.m. “Experiences 
Clinical Electromyography”, Hunt, Saskatoon; 
3.30 p.m. “Home Care for Berkeley, 
Windsor; 4.00 p.m. “Re-Settlement Clinics 
katchewan”, Kanaar, Regina; 4.30 p.m. “Advanced 
Self-Care—Bedroom”—Film, Pinkerton, Vancouver. 


7.00 p.m.—DINNER 


Royal York Hotel, Dining Room No. Guest Speaker: 
Carl Walthard, Geneva, Switzerland. 


22—Dining Room No. 


9.30 “Twins and Combined 
Susset and Quirion, read Susset, Montreal; 
10.00 a.m. “What Makes Crippled Children’s 
Harold Cranfield, Toronto; 10.30 a.m. “Common 
Problems Geriatrics and Rehabilitation”, Cosin, 
Oxford, England; 11.00 a.m. Panel Discussion—“Senile 


Rehabilitation Program the Jewish Home for the 
Aged, Toronto”, Chairman: Silverstein, 


12.00 noon—LUNCH 

2.00 BUSINESS MEETING 

All enquiries the Secretary, 6265 Hudson 
Montreal. 


All physicians interested physical medicine and re- 
habilitation are invited attend. 


DES MEDECINS 
LANGUE FRANCAISE 
CANADA 


The 27th Annual Congress des méde- 
cins langue francaise Canada will open Quebec 
City September 23, 1957, under the presidency 
Dr. Lucien professor neuropsychiatry 
Laval University. The scientific sessions will 
the newly opened building the Faculty Medicine 
Laval University, Quebec City. The Congress will co- 
incide with official ceremony which this new build- 
the University City Sainte-Foy will inaugur- 
ated. 


goth ANNUAL MEETING 


SALARIED PHYSICIANS— 
SECTION PHYSICIANS 
PUBLIC SERVICE 


business meeting the Section Physicians 
Public Service will held Edmonton Wednesday, 
June 19, am. The meeting will convene 
Macdonald. 

All salaried physicians are welcome attend and 
are urged so. 


MISCELLANY 


DIABETIC SUMMER CAMPS 
CANADA 


GORDON BROWN, M.D., Edmonton, 


important advance the treatment juvenile 
diabetics Canada has been the development 
recent years the summer camp program. Last 
year 206 diabetic children attended six Canadian 
camps; 1957 more children should have the op- 
portunity active camp program while their 
diabetes cared for medical team. 

home, the diabetic child often overprotected 
and has not the opportunity sharing the pleasures 
active outdoor life, the fun group living, 
the learning crafts not taught school and the 


| 
4 
| 
| | 
| | 
| 


902 


HEALTH 


training good citizenship provided the summer 
camp. 

The psychological benefits are valuable. The child 
who may have felt frustrated, annoyed embar- 
rassed his diabetes the presence non-dia- 
betics, feels more secure with his diabetic playmates 
and gains tremendously confidence and self- 
dependence. The psychological adjustment often 
transferred the parents after camp homes where 
the parents have grown excessively anxious under 
the stress constant diabetic responsibility home. 
While the child camp, the parents are allowed 
relaxed vacation. 


While engaged full summer camp program, 
the child taught example, group classes and 
co-operating himself, the ways which can 
maintain good control his diabetes and live hap- 
pier, fuller life than was possible for him previously. 
Almost invariably the camper learns more about his 
diabetes than knew before. 


All the camp sponsors stress that diabetic child- 
ren who wish attend may regardless finan- 
cial Funds are raised branches 
the Canadian Diabetic Association and service 
clubs maintain these camps. Diabetic children 
are eligible attend recommendation their 
physician and approval the camp committee. 

Interested persons may write: 

Charles Best—Kapasiwin Beach, 
near Edmonton. Sponsored the Edmonton and 
District Branch the C.D.A. Ages: 7-16, boys and 


Mrs. Doran, 7515 94th Ave., Edmonton, 
Alta. 


Creek, near Calgary. 
Sponsored the Calgary and District Branch 
the C.D.A. and Kinsmen Club Calgary. Ages: 
7-15, boys and girls. Contact Mrs. Kennedy, 1735 
24A Street S.W., Calgary. 


from Ottawa. Sponsored the Kiwanis Club 
Ottawa. Ages 8-18, boys and girls. Contact Kiwanis 
Club, Rideau Street, Ottawa. 


Illahee Lodge Cobourg, Ontario. Sponsored 
Kinsmen Club Toronto. Ages: 5-16, children; 
60-90, adults. Contact Miss Thompson, Welles- 
ley Street, Toronto. 

Manitou Watrous, Sas- 
katchewan. Sponsored Saskatoon and Regina 
Branches C.D.A. Ages: 8-16, boys and girls. Con- 
tact Mr. Randall, 936 4th Ave. N., Saskatoon. 

hoped that new camps will established 


the Montreal area and Nova Scotia this sum- 
mer. 


The Canadian Diabetic Association, Bloor 
Street West, Toronto, will give further news regard- 
ing the new camps and will also furnish kit which 
will value those interested the formation 
camps, request. 
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PUBLIC HEALTH 


OTTAWA NEWSLETTER 


(From the Department National Health 
and Welfare.) 


CARE RADIUM NEEDLES 


Radium needles which become damaged use for 
other reasons may permit the escape radon and its 
decay products, producing problem unsuspected 
radioactive contamination. recent meeting the 
Committee Units, Standards and Protection the 
Canadian Association Radiologists, the National Re- 
search Council and the Occupational Health Division 
the Department National Health and Welfare were 
asked make proposals permitting users radium 
carry out leak tests their sealed sources such radium 
needles. 

Pursuant this request memorandum the sub- 
ject has been prepared Mr. Garrett the National 
Research Council and this memorandum has been dis- 
tributed all known users radium needles Canada. 
Since some physicians who possess have occasion 
use this form therapy may have been missed the 
above distribution and because its general interest 
the profession, the statement Mr. Garrett 

“Sealed radium needles, after equilibrium has been 
reached, contain radon and radon decay products. 
the seal broken the radon and its decay products may 
escape, giving rise the serious problem radioactive 
contamination. This leakage may occur after needle 
has been damaged during use and one two cases are 
known where needles which have been 
tremely carefully have developed leaks. therefore 
advisable check routinely the radium needles for 
leakage once year and whenever the needle suspected 
having been damaged during its usage. 

“The following procedure may used determine 
whether radium needle leaking contaminated: 

“1. The needle can placed close absorbent ma- 
terial such cotton wool filter paper, and left tor 
least day, preferably small sealed container. 

After one day the absorbent material then re- 
moved from the container with tweezers and checked 
for contamination with suitable instrument such 
Geiger-Mueller counter. counting rate above back- 
ground indicates that the needle leaking con- 
taminated. The checking the absorbent material 
should carried out area away from the radium 
source and other radioactive material. 

“3. The equipment required for this testing Geiger 
counter and small container) may borrowed from 
either X-Rays and Nuclear Radiations Laboratory, 
Division Applied Physics, National Research Council, 
Ottawa, Radiation Services, Department National 
Health and Welfare, Ottawa. 

“Sources that are found leaking contaminated 
should placed sealed containers. The manufacturer 
should contacted when and how these needles 
should returned. should noted that radioactive 
materials must shipped special packages accord- 
ance with the Board Transport Commissioners’ regu- 
lations. These leaking contaminated sources should 
not shipped the National Research Council the 
Department National Health and Welfare neither 
organization prepared deal with such sources. 

“In the event that radium needle found leak- 
ing contaminated, radiation survey should carried 
out the department determine any contamination 
has been spread from this needle.” 
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LETTERS THE EDITOR 


EXCESSIVE MEDICAL SERVICES 
AND CONTROLS 


the Editor: 


The letter submitted the Journal Dr. 
Yarey (Canad. J., 76: 792, 1957) interesting, 
and would like make attempt answer his 
questions. 

utilization, the following quoted from the most 
recent annual report large prepaid medically spon- 
sored plan 

“Once again critical attention focused figures de- 
veloped from medical costs. One notes that the average 
payment per participant per annum was higher 1956 
than 1955; reviewing figures from 1948 on, 
found that such increase has taken place each year, 
without exception. other words, the participants are 
using the plan more and more each year.” 

exact figures, for all plans this organization, 
whereas each participant received, the average, 2.4 
medical services 1949, 1956 each participant re- 
ceived 3.9 services. 

now quote exactly what said about utilization 
short 

“In regard utilization know that such rates have 
increased and are increasing medically sponsored pre- 
payment plans Canada. These services are fee- 
for-service basis and could easy say that services 
have increased because physicians make more money that 
way. This the superficial view. the United Kingdom, 
general practitioners are paid fixed sum per annum for 
each patient, sick well. The physician there has 
financial advantage providing services. But there also, 
utilization rates appear the increase. rather 
too much accept that physicians are applying all the 
pressure Canada, and that patients are providing all 
the pressure Britain. general social and environ- 
mental conditions have not deteriorated either Canada 
Britain, since the last war, and death rates have 


not increased, this increase utilization might 


factors other than essential medical need.” 

alleged attitude towards the practising physi- 
cian, this what said: 

“There are physicians who will render excessive services 
for reasons gain. others the motives will 
mixed, Let readily admit that certain physicians, like 
certain patients, are fusspots who tend exaggerate ail- 
ments and might well that apprehensive physicians 
will, some alchemy affinity, attract apprehen- 
sive patients. The result will then overservice, with 
financial advantage the physician result the 
situation, but with money not being the prime motivation 
his part. 

“On the other hand, certain physicians not provide 
adequate service for their patients. Stephen Taylor 
points out from his study general practice the 
United Kingdom, the point which proper solicitude 
changes into fussing, firm discipline de- 
generates into selfishness, not necessarily clearcut.” 

That what wrote. made particular reference 
general practitioners. made moral judgments, and 
was not discussing the integrity anyone. 

private practice there are controls. patients not 
like physician, they elsewhere. charges them 
too much, they not pay him, and they also else- 
where. 

prepayment plans, where the patients’ personal fin- 
ancial interests are not involved, the plan itself forced 
check the exuberance certain patients and certain 
Certain patients have their contracts cancelled, 
and certain physicians are placed control payments. 
The fact that all not known about what influences 
utilization does not mean that controls cannot used. 
The imposition controls does not lead abuse. Such 
action stops abuse. 
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The largest medically sponsored prepayment plan 
Ontario has present 4752 participating physicians. 
these, are present control payments. May add 
that the method control used this organization has 
the approval its Board Governors, and House 
Delegates, who are all practising physicians. The exact 
method control has been described 

The last point raised that prepayment plans discour- 
age clinical preventive work. There great deal 
evidence refute this, some which will presented 
representative prepayment plan the meeting 
the Canadian Public Health Association held 
Toronto the King Edward Hotel, 9.30 a.m. 
Tuesday, May 28, 1957. paper cost control will 
read another physician, the same place, 2.40 p.m. 
May 27, 1957. 

Dr. Yarey will most welcome these sessions, and 
there will adequate time for questions. 

M.D. 
April 12, 1957. 


REFERENCES 


LERICHE, H.: Canad. J., 76: 323, 1957. 

Physicians’ Services Incorporated, Annual Report, 
1956, Toronto. 

The Record and Control System Practices Physi- 
Physicians’ Services Incorporated, Toronto, 


ADVANCED GRADUATE 
TRAINING 


the Editor: 


Dr. stated his article “Advanced 
Graduate Training” (Canad. J., 76: 525, 1957) 
that the successful candidate the Fellowship examina- 
tion indeed better qualified specialist than the 
certificant.” This statement both unfortunately worded 
and highly debatable. unfortunately worded because 
surely not the intention the Royal College 
create two classes citizens: the better qualified 
contrast the poorly qualified specialist. Dr. Graham 
really believes that the training requirements for certi- 
fication are inferior those the Fellowship, then 
surely certification should abolished. 

The certificate requirements dermatology, discuss 
specialty, stipulate, besides the year rotating in- 
ternship, four years’ course training, and exam- 
ination the candidate required show knowledge 
clinical dermatology and histology the skin well 
some knowledge the basic sciences pertaining 
the specialty. The Fellowship requirements include the 
same curriculum and chiefly thorough knowledge 
the whole field internal medicine. The certification 
requirements demand also that the candidate should 
acquainted with number ancillary disciplines such 
radiotherapy, mycology and others. This not required 
from the Fellowship candidate. one bent con- 
trasting the two qualifying examinations, may fair 
say that the Fellowship examination may give better 
qualification for teaching and research, while the certi- 
fication requirements stress the practical side, therefore 
the candidate may better qualified for the practice 
dermatology. not feel that value judgment 
should enter. Difficulties have arisen with regard the 
motivation for the Fellowship examination. was origin- 
ally designed for those who envisaged academic career 
and was considered special effort. now interpreted 
kind super-certification. Statements such Dr. 
Graham’s are likely confuse the issue further. 

1414 Drummond Street, FREDERICK M.D. 
Montreal, P.Q., 
April 16, 1957. 
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904 MEDICAL ASSOCIATION 


WORLD MEDICAL 
ASSOCIATION 


MEDICINE—A LIFE-LONG STUDY 


Doctors and medical educators the world will 
convened consider the theme: Medicine—A Life-Long 
Study the Second World Conference Medical 
Education scheduled for Chicago, Illinois, August 30- 
September 1959. 


This Conference will sponsored The World 
Medical Association. Collaborating organizations include: 
The World Health Organization; International Associa- 
tion Universities; Council International Organiza- 
tions Medical Sciences. 


The Program Committee under the chairmanship. 
Dr. Victor Director The Mayo Foundation 
for Medical Education and Research, University 
Minnesota Graduate School, invites members medical 
schools and faculties; member national medical associa- 
tions and their medical education committees; and 
organizations and individuals interested and qualified 
medical education submit topics and problems 
that should considered within the frame reference 
conference devoted exploring the continuin 
the doctor after graduation from medica 
school. 


Four general section subjects are currently being con- 
sidered. These are: 


Basic Clinical Training for all Doctors. 


Advanced Clinical Training for and 
Specialty Practice. 


Education for Research and Teaching. 


Methods Continuing Medical Education Through- 
out Life. 


Dr. Raymond Allen, Chancellor, University 
California Los Angeles, has been named President 
the Second World Conference Medical Education. 
the First World Conference the late Sir Lionel Whitby 
the United Kingdom was President. 


The Conference objective exchange informa- 
tion for the purpose assisting raising the standards 
medical education the world. This 
pattern set the First World Conference Medical 
Education held London, England, 1953 which de- 
voted undergraduate medical 
education. 


Simultaneous translation English, French, 


and feasible, German will make possible the stimu- 
lating exchange ideas and information—the inevitable 
result when doctors who their homelands speak many 
languages convene and the thought and language 
medicine universal. 

The Program Committee wishes 
Conference with competent representative speakers and 
participants for panel and group discussion from every 
area the world speaking stimulating thought- 
provoking topics and considering problems universal 
the doctor who has completed his basic medical educa- 
tion, regardless his age, mode medical practice 
specialized interests education. accomplish this, 
the Committee needs suggestions and guidance the 
selection conference topics and eminent doctors quali- 
fied speak these subjects. Each country the 
world recognizes doctors this calibre 
nation. Every medical organization the 
cordially invited submit the names these experts and 
the area each expert’s proficiency well topics 
and subjects, the discussion which such world 
forum would prove useful elevating the standards 
medical education the world over. 

Suggestions should addressed to: The World 
Medical Association, Columbus Circle, New York 19, 
New York. 
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OBITUARIES 


DR. ERIC BOAK, 66, general surgeon Victoria 
since World War died Victoria April was 
born Halifax, N.S., and graduated from Queen’s Uni- 
versity, Kingston, Ont., 1913. interned the Van- 
couver General Hospital, and served surgeon-lieu- 
tenant Royal Roads during the first World Dr. 
Boak started general practice Esquimalt, B.C., follow- 
ing the war. was the medical staffs the Royal 
Jubilee and St. Joseph’s Hospital different times, and 
was appointed chief medical officer for the Canadian 
Pacific Railways B.C. Coast Service. 
survived his widow and two sons. 


DR. CREELMAN, 62, pioneer tuberculosis 
control Prince Edward Island, died Charlottetown, 
April. was born Upper Stewiacke, N.S., 
and graduated from the Dalhousie Medical School 
1925. did postgraduate work New York and Ohio, 
and interned Riverglade Sanatorium, N.B. After prac- 
tising Nova Scotia moved Newfoundland. 
1928 Dr. Creelman was appointed first full-time Chief 
Health Officer Prince Edward Island. was also 
Travelling Tuberculosis Diagnostician for the Island. 
1930 was appointed Medical Superintendent the 
Provincial Sanatorium, which had helped organize. 
Dr. Creelman was first secretary the first Board 
Governors for the Sanatorium and became Director 
the Division Tuberculosis Control the Department 
Health 1949. was Vice-President the N.B.- 
Branch the Canadian Public Health Association. 

survived his widow, one son and two 
daughters. 


DR. ROBERT HENRY DALE. regret announce 
the untimely death Dr. Robert Henry Dale, the third 
child and only son Sir Henry and Lady Dale; 
died suddenly April Saskatoon. Dr. Dale had 
come Saskatoon 1953 and served plastic surgeon 
the City Hospital and St. Paul’s Hospital, Saskatoon. 
had already acquired high reputation for his 
work plastic surgery and was secretary and treasurer 
this year the Canadian Association Plastic Surgeons. 
Dr. Dale was educated University College School, 
London, England, and Trinity College, Cambridge; his 
medical school was St. Bartholomew’s Hospital, where 
qualified 1934, graduated M.B., taking his F.R.C.S. 
Edinburgh 1937. His earlier experience was private 
practice and then the Royal Air Force, where 
reached the rank Squadron Leader. 1948 
became Surgical Registrar Sir Archibald 
the celebrated Queen Victoria Hospital, East Grin- 
stead, England, where spent the next five years 
acquiring experience plastic surgery. His sudden 
death came great shock his many friends 
Saskatchewan. 


DR. GEORGE HERBERT WHITMORE, coroner 
Alberta for over years, died January Drum- 
heller, Alta. was born Edgeley, Ont., and gradu- 
ated from the University Toronto 1907. After post- 
graduate work Edinburgh and New York, 
tised Banff, Wainwright and Acme, Alta., before 
settling Drumheller 1914. 

Dr. Whitmore survived his widow, two daughters 
and one son. 


DR. CAMERON WILSON, 52, Cornwall doctor for 
years, died Cornwall, Ont., March was 
born London, Ont., and graduated from the Univer- 
sity Aberdeen, Scotland, 1933. interned at_ the 
Cornwall General Hospital. Dr. Wilson was 
staff representative the General Hospital’s Board 
Governors and was president the United Counties 
Medical Association for two years. During World War 
organized Cornwall’s Red Cross blood donor clinic. 

survived his widow, two sons and daughter. 
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ABSTRACTS from current literature 


MEDICINE 


Cancer the Lung, Evaluation the Problem. 


Proceedings the Scientific Session, Annual Meeting, 
November 3-4, 1953. 322 pp. Illust. American Cancer 
Society, Inc., New York, 1956. 


This synopsis present-day views primary pul- 
monary carcinoma, papers and discussions, the 
authors consider alleged increase incidence, etiol- 
ogy, control, diagnosis and treatment. Introductorily, 
Cameron writes: “Cancer the lung the fastest moving 
quantum the entire field cancer today 
the most striking feature the contemporary epidemio- 
logical scene, all diseases included.” Dorn says that the 
major part the recent increase real, and that the 
death rate among white males now times higher 
than 1914. Horn finds way account for the in- 
crease confusion diagnosis with other respiratory 
diseases. 

The largest section etiology, covering 105 pages. 
Wynder believes that chronic exposure the interior 
the lung tobacco smoke important external inci- 
tant, particularly the epidermoid type, but Hammond 
considers the degree influence cigarette smoking 
open question, and Gilliam hesitant attribute 
the bulk lung cancer cigarette smoking. Kotin 
finds carcinogens .in extracts polluted city air that 
could cause human lung cancer. Experimentally, Ander- 
vont noted that agents causing lung cancer need not 
applied directly lung tissue, and they can act long 
after the initial exposure. stressed the role heredity, 
particularly the mouse, both induced and spontan- 
eous pulmonary tumours. mice 
Heston thinks multiple genes with additive effects are 
implicated. Hueper finds excessive lung cancer incidence 
among those engaged occupations involving fumes, 
dusts, smogs mists which may contain carcinogens 
from arsenic, uranium, coal tar, petroleum and man 
other materials. Vorwald reports the production wit 
beryllium compounds primary pulmonary adenocar- 
cinomata rats. Smith feels that asbestosis much more 
often associated with lung cancer than silicosis. Greene 
regards human lung cancer biological. entity, and 
finds that tumour transplantable heterologously 
(into alien species) late stage development, 
can metastasize lethal. Stewart says that the 
relative frequency cancer the lung males and 
females, and the average both, varies different parts 
the world. 

Guiss believes that many asymptomatic curable lung 
tumours are now being found mass chest x-rays orig- 
inally intended screening mechanism for pulmonary 
tuberculosis. one such survey the incidence rate for 
tumour suspects was 1.9 per 1000. Each suspected case 
chest tumour cost $396 discover. Such screening 
should repeated least every year and should include 
those over age 40. Anderson supports such surveys and 
thinks that unknown lung cancers amount about per 
100,000 the population; also that cytological examina- 
tions sputum and bronchial washings should done 
all suspects. Boucot’s experience less than 30% 
screening were resectable, and only out patients 
survived five years. thinks negative photofluorograms 
not rule out lung cancer, and that 284 males over 
out each 100,000 have lung cancer. found 
coexistent tuberculosis about 10% proved cancer 
cases. Boucot concludes: “With present techniques chest 
surveys are largely inadequate for finding curable can- 
cer.” Overholt notes that resectable cases have increased 
20% the last years, and that false negatives 
from sputum cytological examinations were about 50%. 

Discussing diagnosis, Cahan calls lung cancer the great 
masquerader which can simulate coronary thrombosis, 
pneumonitis, “virus pneumonia”, bronchitis, 
bronchial asthma, polyarthritis and brain tumour. The 
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“cigarette cough” should awaken suspicion. Bronchoscopy 
aids directly and securing cells Roentgeno- 

ams are necessary. Sputum from deep cough should 
cytological study. says: “Exfoliative cytology 
may the most sensitive index the presence 
cancer.” Rigler warns that least half the cases lung 
cancer are overlooked x-ray surveys, and advises 
that chest roentgenograms should saved for years 
least. believes that lung cancer can found x-rays 
six years more before the onset symptoms. Peri- 
pheral growths tend extend centrally. Sosman feels that 
all males over who have smoked pack cigarettes 
day for more years should their chests 
x-rayed every months. Supervoltage roentgen rays are 
advised Tuddenham, Gibbons and Pendergrass, par- 
ticularly record lesions the mediastinum. Herbut 
recommends saline washings for cytological examinations. 
seeing the peripheral type lung cancer 
more often than heretofore; starts tertiary 
quaternary bronchus and grows around the bronchi into 
the mediastinum where produces its first symptoms. 
With him, exploratory thoracotomy now comparatively 
safe, and operability has recently decreased for lung 
cancer. Graham lung cancer multiple disease, 
and the epidermoid type affects the male least. 
Halpert attributes the production all lung cancers 
reserve cells. believes that initial extension outward 
from bronchus rather than inward, that there 
delay obstruction, and thus symptoms not occur 
this early period. Ackerman. stresses that lung cancer 
may originate from more than one focus, and notes that 
atypical epithelial proliferation from multiple focal areas 
are found congenital cystic disease the lung. Carcin- 
oma situ presages invasive cancer and may involve 
wide bronchial mucosa from which new cancers 
may develop. Smetana regards pulmonary adenomatosis 
lung neoplasm. Pool and Churchill discuss the surg- 
ery lung cancer. Ochsner the palliative treatment 
lung cancer justified because makes the patient 
more comfortable and prolongs life. Hare finds that 
supervoltage radiation reaches wider area lymphatic 
spread; and Schulz thinks this treatment gives increased 
skin tolerance and removes bone barrier. The control 
epidermoid lung cancer may, according Trump, 
effected with 6000 roentgens over seven weeks. Nitro- 
gen mustard, says Karnofsky, may relieve symptoms for 


Differential Effect Dietary Fat and Weight Reduc- 
tion Serum Levels Beta-Lipoproteins. 


tion, 15: 31, 1957 


The effect dietary fat intake and weight reduction 
levels the various classes serum lipoproteins was 
determined human subjects. The majority pa- 
tients had proven coronary artery disease. During the 
first period the study, the patients sustained aver- 
age weight 21.7 lb. while diet which 
total caloric intake consisted 
animal fat. Following this period weight loss the 
weights were maintained constant while they 
continued ingest this high-fat diet increased quan- 
tities. Finally, subjects were maintained constant 
weight diet containing less than fat per 
day. Standard 0-12 and 20-400 classes 
proteins showed completely dissimilar response. The 
serum levels the 0-12 fraction were highly influ- 
enced dietary fat intake, rising high- diet 
and falling low-fat diet, apparently independent 
weight change. contrast the 20-400 fraction was 
significantly lowered negative caloric balance and 
weight reduction, despite the ingestion large amounts 
animal fat. These changes were statistically significant. 
The 12-20 class lipoproteins showed less striking 
responses weight reduction and dietary 
These data lend support the concept lean- 
ness and restriction dietary fat may both important 
preventing human atherosclerosis. SHANE 
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The Demonstration Malignant Cells Exfoliated 
from the Proximal 

46: 21, 1957. 


Despite the widespread application and popularity the 
cytological diagnosis cancer, there has been relatively 
little interest utilizing this technique for the demonstra- 
tion carcinomatous lesions the large bowel. The 
apparent reason for this lack emphasis has been the 
obvious difficulty encountered the collection cells. 

The present paper concerned with the cytological 
diagnosis carcinoma the colon eight selected 
patients: four with carcinoma the ascend- 
ing colon, two with carcinoma the hepatic flexure, 
and two with carcinoma the descending colon. The 
lesions localized the descending colon are included 
this study since the tumours were beyond the range_ 
sigmoidoscope. 

The patient was instructed take light meal the 
evening before examination. Next morning 
water enemas were administered the fasting patient 
until the returns were clear. Shortly after the enemas the 
patient was placed the left side. lubricated No. 
rubber catheter was inserted rectally level 
cm. Approximately 250 ml. unheated 0.9% saline 
was poured into the bowel through glass funnel at- 
tached the catheter. The catheter was clamped and the 
patient placed his back. The abdominal wall overlyin 
the large intestine was massaged with deep pressure 
the patient rotated the right side. After several min- 
utes was rotated gradually back the left side posi- 
tion and the saline collected siphonage into clean 
specimen bottle. The entire procedure required about 
minutes. 

Immediately after collection the saline washing, 
was spun centrifuge 1000 r.p.m. for about 
minutes, using three four balanced 50-ml. centrifuge 
tubes. The sediment was smeared four glass micro- 
cleansed with alcohol labelled. 
after preparation the smear, each slide 
was dropped into fixative solution equal parts ethyl 
ether and 95% ethyl alcohol. Fixation hours. 

Smears were then stained with free 
acetic acid and counterstained with orange G-6 and 
The smears were dehydrated and cleared, cover- 
slips mounted with Canada balsam, and the entire slide 
was cooked briefly hot plate harden the balsam. 
After careful survey each slide, suspicious positive 
tumour cells were suitably marked for subsequent con- 
firmation the cytopathologist. 

Smears were reported as: (1) positive, consistent with 
adenocarcinoma; (2) doubtful; (3) negative; (4) 
unsatisfactory. unsatisfactory report connotes paucity 
cells for diagnosis technical inadequacy pre- 
pared smear. 

The results this study patients indicate that 
malignant lesions the colon are particularly amenable 
diagnosis. The procedure especially 
helpful when the clinical impression cancer the 
colon indefinite radiologically unconfirmed. 

SHANE 


The Value the C-Reactive Protein Determination 
Coronary Artery Disease. 


Gurevin: Ann. Int. Med., 46: 
79, 1957. 


C-reactive protein tests were done 200 patients with 
coronary artery disease. these, were studied 
serial C-reactive protein determinations, electrocardio- 
grams, sedimentation rates and frequent clinical observa- 
tion. 

Results showed that the C-reactive protein test not 
specific test for myocardial infarction; however, 
seems excellent adjunct both the diagnosis 
and the myocardial infarction. more 
reliable than the sedimentation rate following the 
natural evolution myocardial infarction. highly 


Canad. 
May 15, 1957, vol. 


positive patients with acute myocardial infarction, and 
qualitative changes C-reactive protein follow clinical 
and electrocardiographic improvement. negative 
healed infarctions, coronary insufficiency and “coronary 
failure” syndrome. negative the premonitory phase 
myocardial The persistence positive 
C-reactive protein test usually indicative 
infarction, phlebothrombosis some other embolic phen- 


Study C-Reactive Protein the Sera Patients 
with Acute Myocardial Infarction. 


Med., 46: 68, 1957. 


Fifty patients with acute myocardial infarction were 
studied with serial blood determinations for C-reactive 
protein. The abnormal protein was found instances. 
The amount C-reactive protein correlated roughly 
with other laboratory indices infarction, such fever, 
leukocytosis and elevated erythrocyte sedimentation rate. 
approximately 60% these patients, C-reactive pro- 
tein was initially present but one two 
weeks after the myocardial infarction. seven patients 
C-reactive protein was absent from the initial blood 
specimens but appeared within one two days and then 
disappeared the preceding group. four patients 
C-reactive protein persisted the blood, and nine 
cases there was discernible pattern. 

Twelve patients with coronary artery disease with pro- 
tracted chest pain indicative coronary insufficiency but 
without apparent myocardial infarction have been studied 
with serial blood determinations for C-reactive protein. 
instance was C-reactive protein present. 

The C-reactive protein test suggested the authors 
additional useful and sensitive laboratory aid 
the diagnosis myocardial infarction. SHANE 


SURGERY 


Traumatic Amputations and Crushing Limbs: Some 
Problems Treatment. (In Russian). 


Lanna: Khirurgiya, No. 15, 1956. 


Proper and timely treatment great importance 
dealing with traumatic amputations and complete crush- 
ing part the whole limb. Upon admission the 
patient should put absolute rest. procaine block 
done proximal the place injury; 120-200 c.c. 
0.25% solution procaine given injuries leg, 
arm shoulder; 200-300 c.c. injury the thigh. 
Sympathetic block used for high amputation 
the shoulder. Lumbar block used for high amputa- 
tion the thigh; addition the hip joints are well in- 
filtrated with 100-150 c.c. 0.25% solution procaine. 
Next, shock treated with the intravenous “anti-shock 
solution” (of Banaitis composition) which c.c. 10% 
ascorbic acid and mg. vitamin are added. Simul- 
taneously, 100 c.c. 40% glucose injected intravenously 
and units insulin subcutaneously. The patient receives 
250-500 c.c. blood and hypodermic injection heart 
stimulants. administered. The above measures 
should not take more minutes. 

The patient now given blood plasma or, 
enough blood available, glucose which blood 
has been added (25 blood per 100 c.c. glucose). 
after two hours the patient still shock and 
accompanying injuries are detected, amputation done 
while shock treatment continued. the patient has 
been admitted with tourniquet, should not re- 
moved until after the amputation. 

For amputation limbs local procaine anzsthesia 
thesia. Children are given ether the site 
the amputation large blood vessels are infiltrated and 
nerve trunks are blocked with procaine. After 
the surface the wound infiltrated with penicillin 
before the skin closed. 
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After operation the patient should transferred 
bed with the utmost care and glucose i.v. should 
continued. For the first 12-18 hours blood pressure 
and pulse should watched closely. 

For the period 1946-54 the author had cases 
severe limb injuries. The patients ranged from 
years age. Twenty patients had additional injuries 
the skull, chest, bones other extremities, soft 
tissue, etc. Five patients with 
two three limbs died before being operated on; 
patients were operated on, successtully spite the 
tact that most had been transported over long distances 
and many had not received any medical attention before 


Primary Tendon Suture Hands and Fingers Child- 
(In Russian.) 


Khirurgiya, No. 10, 66, 1956. 


the author’s material, tendon injuries children were 
encountered all injuries soft tissue hands 
and fingers. Flexor tendons are injured much more fre- 
than extensor tendons. The author reports his 
observations 102 cases tendon injuries. 

During the first period (1946-53) used the method 
treatment usually applied adults. Injured flexor ten- 
dons the region the palm and fingers were sutured 
with Kuneo mattress sutures. other localizations 
interrupted sutures were used. Silk No. was used 
suturing material. Active exercise was started 8-12 days 
after operation. Eighty children were treated during 
this period; them the functional results were 
reviewed 1-7 years after injury. Analysis showed that 
application adult surgical methods injuries flexor 
tendons hands and fingers children 
factory. 

new method was worked out which took into account 
the anatomic-physiologic peculiarities the child’s or- 
ganism. was found that the scar the tendon sheath 
remains soft and elastic for long time, allowing active 
exercise begin comparatively late date. The 
tendons child are narrow (0.2-0.4 cm.). avoid 
technical difficulties and unnecessary trauma the ten- 
don ends, simple adaptable interrupted suture should 
used. Simple transverse fixation the proximal ten- 
don end (modified after Bunnell) performed with 
kapron thread No. avoid rupture the suture. 
The tendon sutured with kapron No. 000. Only the 
deep flexor sutured. The superficial flexor not essen- 
tial for the restoration full function. days the 
tendon ends are firmly grown together. Fixation thread 
removed and active exercise begins. Physiotherapy 
follows. 

The method was applied 
children with injuries both flexor tendons the re- 
gions the palm and fingers. nine cases full restora- 
tion activity was achieved within 6-12 months. Ten 
children were treated for injuries flexor tendons 
the forearm and extensor tendons any point, suture 
the Lange type with No. kapron being used. Active 
exercise started 16-18 days. Full restoration function 
was obtained all cases. For the future, the author 
recommends longer periods physiotherapy. 


Studies Wound Healing, with Special Reference 
the Phenomena Contracture Experimental 
Wounds Rabbits’ Skin. 


144: 961, 1956. 


Many experimental observations were made show that 
wounds heal forced movement the wound 
response tensile forces generated within it. specific 
rate contracture may computed and this rate may 
used measure the influence variety factors 
wound healing. Circular wounds heal more slowly 
than rectangular triangular wounds, and young ani- 
mals heal faster than adults. influence primary 
wounds the healing later wounds was demonstrable. 
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Cortisone retards contracture whether not granulation 
tissue present. Full thickness grafts and viable epider- 
mal grafts inhibit contracture. 

concluded that granulation tissue provides 
ephemeral organ contracture which may bring about 
the functional repair lesions many other tissues 
besides the integument. 

Contracture very rapid during the first few days 
there are dressings and provided infection does not 
occur. Burns PLEWES 


Surgical Treatment Lymphedema the Upper 
Extremities. 


74: 183, 1957. 


The surgical importance the lymphatic 
shown the statement that localizer and 
some extent container inflammation and malignancy 
which after period becomes overloaded and transmits 
infection malignancy, and when obstructed causes 
massive and often disabling swelling. Lymph stasis may 
primary, due bancrofti, tuberculosis syphilis; 
secondary other septic organisms; traumatic, due 
carcinoma and irradiation; allergic, due venous throm- 
bosis, congenital. occurs skin, fat, 
superficial fascia and deep fascia but rarely muscle. 
follows the treatment malignancy, recurrence should 
ruled out biopsies. Conservative treatment ele- 
vation, support, antibiotics and occasionally sympathec- 
tomy may not succeed; surgical excision then indi- 
cated. The epidermis removed dermatome, fascia 
excised remove fat, and the epidermis replaced 
the denuded muscles. Burns 


The Relative Hazard Cholecystectomy and Chole- 
dochostomy. 


234, 1957. 


series 218 operations for non-neoplastic disease 
the biliary tract were studied evaluate the indica- 
tions for choledochostomy and the risk exploring the 
common duct after removing the gall-bladder. The indi- 
cations for opening the common duct were jaundice, small 
stones gall-bladder, dilatation the common duct, 
stone cystic duct, pancreatitis, obscure anatomy, sec- 
ondary operations and spontaneous perforation com- 
mon duct. There were negative explorations 
There was not significant increase mortality when 
the common duct was explored, but the length hospi- 
tal stay was increased and there was significantly 
higher incidence respiratory and biliary tract lesions 
postoperatively. 


OBSTETRICS AND 


The Diagnosis Fetal Sex During Pregnancy. 


Serr, AND Danon: Surg. Gynec. 
Obst., 104: 157, 1957. 


Fetal sex pregnancies (50 the ninth month 
and between the second and seventh months) was 
tested and cases diagnosed. one case, 
threatened abortion, sufficient number readable cells 
not found amniotic fluid for the diagnosis 
made. 

the cases the earlier months pregnancy, the 
fluid was obtain abdominal paracentesis 
the pregnant uterus, one puncture the uterus 
during laparotomy, and one from the amniotic sac 
complete abortion. The method obtaining fluid 
abdominal paracentesis and the preparation the slides 
are described. The safety the procedure involved 
discussed. 

concluded that, from the end the fourth 
the beginning the seventh month pregnancy, 
relatively safe and reliable method diagnosing the 
sex the fetus utero available. Ross 


Burns PLEWES 
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THERAPEUTICS 


Use Electric Shock Therapy Patients with Cardio- 
vascular Disease. 


Bropy BELLET: Am. Sc., 233: 40, 
1957. 


Ever since the treatment psychiatric conditions 
electroconvulsive therapy became popular, there has been 
certain understandable reluctance use this mode 
treatment patients with cardiovascular disease. How- 
ever, statistical study these workers indicates that 
the incidence death patients with and without car- 
diovascular disease, receiving electric shock therapy, 
shows significant difference. four deaths occurring 
during electroconvulsive therapy Philadelphia 
General Hospital, three patients had evidence 
cardiovascular disease. 


The authors therefore conclude that patients 


cardiovascular disease may generally receive electric 
shock therapy when definitely indicated with little more 
risk than patients showing evidence cardiovascular 
disease. appears that hypertensive arteriosclerotic 
cardiovascular disease not contraindication such 
treatment provided, course, that acute process 
exists, such myocardial infarction thrombophlebitis. 

When death does occur the course such treatment, 
the usual cause appears mechanical failure the 
heart, with arrhythmias playing secondary role. Pro- 

hylaxis against such events should include muscle re- 
arrhythmic drugs. SHANE 


Effect Morphine Sulfate the Common Bile Duct. 


Sc., 233: 87, 1957. 


The concept frequently encountered medical litera- 
ture that morphine compounds cause spasm 
the sphincter Oddi, and consequently rise 
hydrostatic pressure within the common bile duct. The 
effect morphine has been considered constant 
that its use provocative test for biliary dyskinesia 
and for pancreatitis has been suggested. 

controlled experiment was devised these workers 
investigate further the effect morphine these 
structures. Thirteen patients who had had cholecystec- 
tomy and T-tube drainage were studied cholangio- 
graphy, with and without morphine medication. Sub- 
jective factors both the patient and the examiner were 
minimized the use the double blind technique. 
evidence was found support the concept that morphine 
regularly spasm sphincter Oddi, and 
could therefore serve the diagnosis biliary dyskine- 
sia and pancreatitis. 

The writers consider that the effect morphine 
the biliary tree and sphincter Oddi unpredictable, 
and that therefore any tests based such assumed 
effect would unreliable. SHANE 


Ototoxicity from Intermittent Streptomycin Therapy 
Pulmonary Tuberculosis. 


al.: Dis. Chest, 30: 628, 1956. 


One hundred and five patients with pulmonary tubercu- 
losis were treated for six eight months with Strepto- 
duocin combination equal parts streptomycin 
two every third day 
for the first six months and one every third day 
thereafter. Audiograms and ice-water vestibular studies 
were done and the results compared with those 
series 100 patients who received streptomycin alone. 
the patients the present series, 66.7% had some 
initial hearing loss measured the audiogram. 
The results this series are analyzed separate 
group. concluded that: (1) the over-all incidence 
ototoxicity higher with Streptoduocin than with 
streptomycin alone. (2) The incidence audiographic 
abnormalities the neighbourhood three times 
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with streptomycin alone. The incidence vestibular 
damage with combined therapy about one-fifth that 
with streptomycin alone. (3) The above findings are 
expected from the nature the drugs used, and the 
increase hearing loss from combined therapy more 
than offsets any advantages due lessened vestibular 
damage. (4) Patients with initial hearing loss the 
high are more prone further loss 
result Streptoduocin. (5) Despite the large number 
who showed audiographic changes, only 3.8% the 
total series developed clinical loss hearing. (6) 
the experience the 
streptomycin combinations seem offer advantage 
over streptomycin alone from the standpoint ototoxi- 
city when used the long-term treatment tubercu- 
losis. SHANE 


INDUSTRIAL MEDICINE 


Emergencies General Practice. Electric Shock and 
Associated Accidents, 


Hucues: Brit. J., 852, 1956. 


Information presented under the following headings: 
types accidents, basic physics and physiology, clinical 
effects electric shock, prognosis, lightning shocks 
(surges), electrical necrosis, rescue and treatment, medi- 
co-legal aspects, and control accidents. 


Damage the body may result from the effect the 
current itself (“electric shock”), from the effect in- 
tense light, and from the effects heat. electric shock 
the clinical effects and varied. There may 
brief state exaltation acute perception, but 
more often there acute state fear, together with 
raised intracranial pressure and often unconsciousness. 
Other possible effects include auditory hallucinations, 
temporary blindness, loss taste, paralysis 
limb for four hours, syndrome “angina pec- 
toris electrica” and flaccid paralysis. Many late 
too have been recorded. this connection the possible 
role fear suggested. Cases prolonged disability 
have occurred persons who they were 
shocked, but were not. 


has been found that severe organic lesions are rare; 
even with severe lesions the ultimate prognosis not 
necessarily unfavourable. Burns and falls cause most 
deaths with high currents; low-current damage usually 
temporary. 

England and Wales there are five ten deaths 
annually from lightning. “direct” hit 
taneous death. With “near misses” the body may ex- 
perience considerable trauma. Necropsy reveals severe 
physical damage with effusions into the scalp, tears 
the brain substance, and into the brain, 
serous cavities, and bladder. 


usually minor; effect generally limited the skin. 
Severe burning occurs with large currents such acci- 
dents with switchgear generating stations sub- 
stations from accidentally touching overhead wires. 
Associated with necrosis there may flash burns, caused 
the intense heat the arc. Details are given con- 
cerning the proper methods rescue and treatment 
persons suffering necrosis shock. These are essential 
order prevent two accidents replacing one. Artificial 
the only established treatment and should 
begun immediately after rescue. successful half 
the cases where administered regardless voltage. Suc- 
cess has been attained after three and even four hours. 
Further treatment may indicated admission hos- 
pital. Reference made the importance many cases 
reassurance and psychotherapy. 


Better equipment and greater public awareness the 
dangers are important factors the control accidents. 
Electrocution rare the Central Electricity Authority. 
The cardinal rule earth the apparatus and insu- 
late oneself. Marcaret 
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FORTHCOMING MEETINGS 


CANADA 


CANADIAN HEALTH 45th Annual 
Meeting, conjunction with the Ontario Public Health 
Association, Toronto, Ont. (Dr. William Mosley, Honor- 
ary Secretary, C.P.H.A., 150 College St., Toronto 5.) May 
27-29, 1957. 


AMERICAN 89th Annual Meeting, 
Quebec, Que. (Dr. Norman McCormick, President, Ameri- 
can Radium Society, 1687 Wyandotte St. East, Windsor, 
Ont.) May 30-June 1957. 


CANADIAN SOCIETY Annual Meet- 
ing, London, Ontario. (Professor Carpenter, De- 
partment Bacteriology, Ontario Agricultural College, 
Guelph, Ont.) June 10-12, 1957. 


CANADIAN OPHTHALMOLOGICAL Banff, Alberta. 
(Dr. Kelly, Secretary, St. Clair Avenue West, 
Toronto Ont.) June 13-16, 1957. 


90th Annual Meet- 
ing, Edmonton, Alberta. (Dr. Kelly, General 
Secretary, 150 St. George Street, Toronto Ontario.) 
June 17-21, 1957. 


CANADIAN 
D’OTOLARYNGOLOGIE), Annual Meeting, 
Banff Springs Hotel, Banff, Alta. (Dr. Henry, 
Secretary, 328 Medical Arts Bldg., Toronto, Ont.) June 
17-19, 1957. 


NINTH INTERNATIONAL CONGRESS RHEUMATIC 
EASES, Toronto, Ontario. (Ninth International Congress 
Rheumatic Diseases, P.O. Box 237, Terminal “A”, 
Toronto, Ont.) June 23-28, 1957. 


CANADIAN Saskatoon, Sask. 
Christopher Kilduff, University Hospital, Saskatoon, 
Sask.) June 24-26, 1957. 


CANADIAN ‘TUBERCULOSIS ASSOCIATION, 57th Annual 
Meeting, Vancouver, B.C. (Canadian Tuberculosis Asso- 
ciation, 265 Elgin Street, Ottawa, Canada.) June 24-30, 
1957. 


UNITED STATES 


STATES AND 42nd Annual Meeting, Cleveland, 
Ohio. (Mr. Kneifl, Executive Secretary, 1438 
South Grand Boulevard, St. Louis Missouri.) May 
25-29, 1957. 

AMERICAN New York, N.Y. (Dr. 
John McClintock, Washington Avenue, Albany 
10, New York.) May 28-30, 1957. 


OTHER COUNTRIES 


Harvey TERCENTENARY 1957, London, Eng- 
land. (Secretariat, Royal College Surgeons, Chandos 
Street, Cavendish Square, London, England.) 
June 3-7, 1957. 


TENTH INTERNATIONAL Lisbon, 
Portugal. (Captain Stone, Secretary General, 
Old Jewry, London, E.C. England.) June 3-7, 1957. 


Utrecht, Netherlands. (Dr. Nelemens, Secretary 


Netherlands.) June 5-7, 1957. 


TWELFTH INTERNATIONAL CONGRESS OCCUPATIONAL 
Helsinki, Finland. (The Congress, 
laitos, Haartmanikatu Finland.) July 
1-6, 1957. 

INTERNATIONAL SOCIETY CLINICAL PATHOLOGY, Fourth 
Congress, Brussels, Belgium. Welsch, Secre- 
tary-General, Service Bactériologie Parasitologie, 
Université Liége, Blvd. Constitution, Liége, 
Belgium.) July 7-14, 1957. 
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PROVINCIAL NEWS 


SASKATCHEWAN 


Members the Yorkton City Council recently met 
with representative the Department Public 
Health discuss the possibility setting Yorkton- 
Melville Health Region. The representative from the 
Department Public Health pointed out that his depart- 
ment would not promote medical care plan through 
the proposed region. Referring such plan the 
Swift Current Region brought vote, described 
“very interesting experiment, with some problems 
still not solved.” added further that there 
desire the Department expand medical care 
program, and such services are come, they will 
probably national scope and character. 

Dr. Houston, the present Medical Officer 
Health, remarked that was pleased hear this 
had not been definitely said before. felt the 
health regions were excellent and sensible way 
cover public health services for the whole province, 
but pointed out that while some things can done 
reasonable basis others such the anti-tuberculosis 
program and public health laboratories are still definite 
field covered provincial basis. 

The total average per capita cost for the present seven 
regions the province was $1.76 1945-55 and $1.87 
1955-56. this the Department pays seventy cents. 
The amount payable any municipality limited 
fifty cents per person. The cost providing Regional 
Centre quarters and housing for district nurses borne 
the Department Public Works. The Regional Board 
consists usually five members, one from each sub- 
district, and meets monthly with the medical health 
officer. The members receive remuneration other than 
costs travel. 


April was the fiftieth anniversary the real be- 
ginning the University Saskatchewan. that date 
1907, the Saskatchewan Legislature passed* the Act 
which spelled out the constitutional framework the 
“new State” University. This date noted this 
time viewing the University’s growth, even though 
formal public observances are not planned until 1959, 
memory the arrival the first students 1909. 

1879, the Anglican Diocese Saskatchewan 
founded Prince Albert missionary college called 
Emmanuel. 1883, that College was incorporated 
under Federal Act the University Saskatchewan. 
When the institution moved Saskatoon 1909, the 
name was changed University Emmanuel College. 

The “State University” such occupied the attention 
the Territorial Council Regina, 1903, when 
bill was introduced providing for university 
which would “strictly non-sectarian.” 

The Saskatchewan Legislature, 1907, means 
act provided for the affiliation with the state university 
supported and theological colleges differing from the 
“non-sectarian” ordinance 1903. This act set out the 
organizational details that left selection site for 
later negotiations. due time Saskatoon was chosen. 


The province Saskatchewan’s population has in- 
creased nearly 50,000 over the past five years, bring- 
ing the 1950 census count 880,665. 


The Honourable Fines, Provincial Treasurer, 
forecasts another good year for Saskatchewan during 
1957. Reviewing the Province’s economic outlook, his 
thirteenth consecutive budget brought down the 
legislature during March, “Barring sharp deflationary 
forces from beyond our boundaries and the un- 
predictable hazards nature, think can look for- 
ward another good year for Saskatchewan,” said. 
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“Based the encouraging experience the past year, 
investment resource development the province should 
continue high rate. Oil and gas development are 
likely expand further, uranium output expected 
double value.” 

Mr. Fines also said that the expansion potash and 
coal industries, power and manufacturing 
prospects for start pulp and paper were further 
reasons for optimism for Saskatchewan. “Enlargement 
the service industries particularly evident the 
rapid growth urban centres,” said. 


start likely made this year one two 
$100,000 additions the Saskatchewan Hospital 
North Battleford. Two additions sixty beds each are 
planned. These will provide accommodation only, with- 
out treatment facilities, for elderly ambulant patients. 


Tenders probably will let soon 
Health and Social Welfare office building and one- 
storey addition for the Provincial Laboratory 
estimated total cost four million dollars. These are 
planned for Regina. 

expected that the Provincial Laboratory structure 
will completed next spring. The office building will 
probably take two years complete. The two buildings 
will connected tunnel. 

The present Provincial Laboratory quartered the 
Grey Nuns’ Hospital Regina lease must 
vacated April 1958, because the space needed 
the hospital. The old Normal School housing the 
present Health building needed Regina College. 


The Consolidated Vehicles Act for Saskatchewan con- 
taining the contentious Drunkometer test provision went 
through its third reading make the law the 
province. 

The principal changes under the Consolidated Act 
provide that the Highway Traffic Board may suspend 
driver’s licence for refusal submit Drunkometer 
test, and later revoke after examination all the 
circumstances, the hearing which the licence-holder 
may present. 

The controversial section containing the Drunkometer 
measure was amended that the Board has only power 
suspend licence for period not exceeding ninety 
days, after examination the circumstances 
satisfied one four conditions existed. These include: 
mental physical disability preventing ordinary control 
over vehicle, lack skill handling vehicle, danger- 
ous driving habits conduct and refusal submit 
Drunkometer test. 

The amendment also provides that the Board, after 
hearing which reasonable notice has been given the 
licence-holder and after further examination circum- 
stances, again satisfied, may suspend the licence for 
stated period revoke it. 

the law now stands, driver who refuses take 
breath test when suspected driving while drunk, 
and after request has been made police officer, 
can lose his licence. 


recent radio address, the Hon. Walter Erb, 
Minister Public Health for the Province Sas- 
katchewan, laid down principles 
program. They were: (1) That there should 
positive approach the promotion health, and that 
such program should not merely economic 
crutch the time illness. (2) health program must 
comprehensive, and cover all the people regardless 
age, income physical state; should give equal 
emphasis prevention, treatment, rehabilitation and, 
addition, the promotion social and emotional well 
being. said, sound health program should 
provided the people price they can afford 
pay, and prepayment against the unforeseen and un- 
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wanted cost illness must used spread the burden 
equally all.” 


Dr. David Ingvar, Sweden, visited the Medical 
College the University Saskatchewan during April, 
where spoke “Metabolic regulation cerebral 
circulation.” 


Dr. Cameron the Institute Parasit- 
ology, Macdonald College, Quebec, visited 
versity Saskatchewan during March 
the university students, staff and members the medi- 
cal profession “Human parasitology Canada.” 


The Medical Society the University Saskatchewan 
held its first annual graduation banquet and dance 
the evening March 29, when Dean Bell 
the University Manitoba was guest speaker. 


ONTARIO 


Dr. Charles Smith, associate professor obstetrics and 
gynecology, Loyola University, Chicago, addressed the 
Essex County Medical Society critical review 
present-day treatment carcinoma the cervix the 
adopted the premise that the established 
method treatment radiotherapy. said that 
there dependable laboratory method determining 
radioresistant disease that can match trial radio- 
therapy. Surgery should reserved for the rather small 
group radiation failures. 


the annual meeting the staff the Metropolitan 
General Hospital, Windsor, the tissue audit committee 
reported that, 1953, the 192 appendices removed 
44% showed real inflammatory changes, while 1956 
the 115 appendices 60% showed disease. 


Professor Malcolm Taylor, University Toronto, spoke 
“Next developments health services” the annual 
meeting the Windsor Health Services April 10. 


Dr. Farquharson, Toronto, has been appointed 
vice-president (scientific) the National Research Coun- 
cil Canada with responsibilities for medicine. suc- 
ceeds Dr. Collip. 


Dr. Meivin Knisley, Department Anatomy, Medi- 
cal College South Carolina, gave series three 
lectures the School Graduate Studies, University 
Toronto, April and 24. His subjects were 
“Microscopic studies the circulatory apparatus 
living liver lobules, introducing selective phagocytosis”, 
“Knowlesi malaria monkeys, defining healthy normal 
circulating blood and introducing ‘sludged blood’” and 
“The settling agglutinated blood cell masses the 
lower sides vessels during life”. 


Dr. Stanley Asselstine, Windsor, the March meet- 
ing the Essex County Medical Society accepted 
Life Membership from the hand his son Harold. The 
responsibilities which has assumed throughout 
extremely busy lifetime medicine have 
yond the confines Windsor. has contributed 
medical education both earlier years professor 
University and more recently examiner 
for the Medical Council Canada. 


forum cancer was held Windsor April 14. 
The program was sponsored jointly the local unit 
the Canadian Cancer Society and the Essex 


County Pharmacists’ Association. Panel members were: 
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thoracic surgeon, Dr. Neil MacDonald; urologist, Dr. 
Davies; gynzecologist, Dr. Douglas; general 
surgeon, Dr. McCormick; diagnostic radiologist, 
Dr. Butt; internist, Dr. Asselstine; radio- 
therapist, Dr. Maus; dentist, Dr. Cunningham. 


The McCabe award given member the 
Essex County Medical Society was won 1956 Dr. 
John Barber for his paper entitled “Modes spread 
soft tissue sarcomas via peripheral lymphatics”. 


Dr. Colin Hunter, D.S.C., formerly Associate Pro- 
fessor the Banting and Best Department Medical 
Research, University Toronto, has been appointed 
Professor and Head the Department Physiological 
Hygiene, School Hygiene, University Toronto. Dr. 
Hunter holds the degrees B.Sc., M.B., M.R.C.P., 
D.P.H., and Dr. Hunter graduate the 
University New Zealand and was formerly senior 
specialist pathology the Royal Navy. Fellow 
the Royal Society Medicine London, the Royal 
Entomological Society, and the British Occupational 
Hygiene Society. His experimental work inchides studies 
external radiation injury, the metabolic response 
traumatic injury, and the relief the dehydration 
water lack. Dr. Humber was awarded the Distinguished 
Service Cross for services the Royal Navy during 
World War 


The St. Elizabeth Visiting Nurses Association made 
visits the Jast six months Toronto. Eighteen 
nurses, whom half are public health nurses, are en- 
gaged making these visits. CHASE 


CANADIAN ARMED FORCES 


Colonel Carl Wood, O.B.E., C.D., Command Medi- 
cal Officer, Prairie Command, was retired from the Cana- 
dian Army April 1957. has completed years 
the R.C.A.M.C. (Regular). succeeded Colonel 
Kenneth Coates, O.B.E., C.D., who has been Com- 
mandant the School, Camp 

Lt.-Colonel Costin has been promoted the 
rank Acting Colonel effective April 1957. 


Surgeon Lieutenant Commander 
recently transferred the Royal Canadian Navy from 
the Royal Canadian Navy (Reserve). Surgeon Lieutenant 
Commander Schinbien graduated from the University 
Toronto 1951. After his internship undertook 
postgraduate training surgery Vancouver General 
Hospital from 1952 1956. served continuous 
naval duty the R.C.N. Hospital, Esquimalt, B.C., 
from July 1956 till the date transfer. 


The D.G.M.S. Conference with Command Medical 
Officers was held Camp Borden April and 
and was followed the Sixth Annual Medical Exercise 
under the direction Brigadier Shier, O.B.E., 
C.D., Q.H.P., This exercise dealt with 
various aspects assistance the Regular and Militia 
Army medical services Civil Defence case national 
emergency. The final day the exercise was devoted 
clinical subjects having military implication. Among the 
guests who participated the program were Major 
General Cooney, Deputy Surgeon General, United 
States Army; Colonel Shaeffer, Chief, Department 
Atomic Casualties Studies, Walter Reed Army Institute 
Research; Brigadier Hunter, O.B.E., C.D., Co- 
ordinator, Canadian Forces Medical Council; Dr. 
Crawford, Director General Treatment Services, D.V.A., 
and Senior Medical Officers the Canadian Army 
Militia Medical Services. 


Reviews 


BOOK REVIEWS 


COMPANION SURGICAL STUDIES, Ian Aird, 
University London, England. 1302 pp. 2nd ed. 
Livingstone Ltd., Edinburgh London; The 
Macmillan Company Canada Limited, Toronto, 
1957. $14.25. 


Aird’s one-volume, one-author textbook surgery has 
been cited reference and used “companion” 
candidates for Fellowship and Board examinations 
frequently that new edition eagerly opened. The 
present volume larger than its seven-year-old pre- 
decessor and has two illustrations (on operations for 
cleft palate and hare-lip), which two more than the pre- 
vious remarkably light and easily read for 
its 1300 pages. 

The concise informative style and the vast range 
diseases and conditions covered make this unique 
answer great not hard find room for 
differences opinion, even some mention 
important recent contributions such the repair 
hiatus hernia stripping for varicose veins, but such 
criticism mere the face the awesome 
range subjects covered. Neurosurgery, urology, cardiac 
and surgery are included satisfactory ex- 
tent. Any surgeon who enjoyed Bruce and Aird’s re- 
fresher course Edinburgh before the Second World 
War will surprised that surgery and frac- 
tures are omitted from this book. 


The apprentice surgeon should find invaluable. 


LES METHODES 
COUCHEMENT SANS DOULEUR (Psychosomatic 
Methods Painless 268 pp. 
L’Expansion scientifique francaise, Paris, 1957. 1.500 
Fr. fr. 

livre écrit par psychiatre est consacré prob- 

léme que epuis Vatican jusqu’au salon 

coiffure coin, passant par les grands centres médi- 
sont vieilles comme régne animal, leur 
vogue. Dés 1833, fut question 

pouvoir suggestion occupe plusieurs pages 

les noms Charcot, Freud, Pavlov apparaissent 
maints endroits. méthode plus connue dans notre 
pays, celle Read, fut énoncée 1933 dans son livre 

“Natural Childbirth”. L’auteur lui consacre chapitre 

entier. Partant postulat n’y pas fonction 

physiologique dans corps humain qui soit cause 
douleur tant que corps est bonne santé”, Read s’est 
demandé comment contraction utérine devenait-elle 
douloureuse? voit probléme comme venant 
peur qui cause tension, qui son tour produit 
douleur. L’état idéal relachement physique 
détente mentale femme doit s’acquérir passivement 
puisque tout effort concentration but. 

Cette préparation est une ceuvre longue haleine néces- 

sitant plusieurs l’accoucheur peut voir 

lui méme, elle peut étre confiée une infirmiére com- 
certains exercices gymnastique doivent accompagner 

Les résultats des méthodes psychoprophylactiques 
psychothérapeutiques verbales que certains auteurs 
assaillis par des scrupules sémantiques appellent “ac- 
couchements sans crainte” lieu “sans sont 
analysés dans les applications qu’elles ont eues dans les 
différents pays. Une large part est consacrée aux résultats 
obtenus U.R.S.S. méthode été codifiée dans ses 
moindres Certains ces details nous étonnent. 
Ainsi, technique russe est censée varier d’aprés 
“type nerveux” patiente; ces types sont répartis 
selon classification désuéte “flegmatique, sanguin, 
colérigue mélancolique”. procés cette classifica- 
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tion n’est plus faire; elle été abandonnée depuis long- 
temps comme illusoire impraticable. Parmi les causes 
d’échec pendant “psycho-infection” par 
manque “d’asepsie verbale” cesse d’évoquer nous 
“brain washing” nous laisse cendre dans 
bouche. est instinctivement porté considérer avec 
scepticisme les observations scientifiques d’un 
pays pensée est assujettie aux vicissitudes politiques 
moment. 

L’évaluation des résultats ces méthodes, comme 
toute mensuration biologique, plus 
celle manifestations subjectives comme douleur, 
présente des difficultés telles que les variations 
prétation peuvent infirmer valeur. Dans certains 
cas, les résultats ont été classés d’aprés dose médi- 
cament qui aurait donné une anesthésie comparable. Dans 
d’autres cas, employé L’auteur 
est premier rendre compte difficulté du‘ 
probléme. 

dépit tous les travaux publiés sur sujet, 
domaine. L’obstétricien compétent qui 
cliente sait capter confiance pas 
établir rapport cher aux psychiatres? serait-ce 
que les données bons sens érigées théorie? Cet 
ouvrage contient une documentation imposante. Les 
Straker (et non Strakker tel qu’il apparait dans 
texte) Montréal, sont mentionnés. livre donne 
présent question est recommandé tous ceux 
qui ont quelque intérét. 


ANAEMIA AND THE ALIMENTARY TRACT: The 
Relationship between Changes the Alimentary Tract 
and Deficiencies Iron, Folic Acid and Vitamin 
Sydney Watson Smith Lecture for 1955 (expanded). 
Witts, Oxford. pp. The Royal College 
Physicians, Edinburgh, 1956. 7s.6d. 


This small volume the expanded version lecture 
given Professor Witts before the Royal College 
Physicians Edinburgh. has been interested this 
field for many years, and outlines here the important 
recent primarily review and some pre- 
viously unpublished data are also reported. 

the outset, the similarity the blood-forming or- 
gans and the gastro-intestinal tract, that both are 
vulnerable nutritional deficiencies, pointed out. This 
associated with the high rate replacement cells 
both now believed that iron deficiency 
causes atrophic gastritis and achlorhydria, rather than 
the reverse. Professor Witts suggests that further experi- 
mental work the effects iron deficiency the ali- 
mentary tract might rewarding. 

The newer methods measuring secretory capacity 
the stomach are described and some the techniques 
that can used investigation the small intestine. 
These include the “Diagnex” test, the augmented hista- 
mine test, the absorption tracer doses radioactive 
vitamin and gastric biopsy. The histopathology 
the stomach treated detail. iron deficiency 
there increased incidence atrovhic gastri- 
tis whereas pernicious the most characteristic 
lesion non-inflammatory mucosal atrophy. 

The megaloblastic anzemias are classified the basis 
of: (a) primary deficiency vitamin folic acid 
the diet, which rare temperate climates. (b) relative 
deficiency these vitamins, which may explain pernici- 
Ous pregnancy and the megaloblastic 
following the use anti-epileptic drugs, and (c) condi- 
tioned deficiency vitamin folic acid. This third 
group includes pernicious intestinal 
megaloblastic has been demonstrated that 
measurable amounts intrinsic factor may occasionally 
secreted patients with pernicious re- 
lapse. Relatives patients with pernicious may 
show impaired absorption radioactive vitamin The 
megaloblastic intestinal stenosis stagnant 
loop due bacterial proliferation the which 
diverts vitamin and folic acid from the host. This 
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can corrected treatment with tetracycline. simi- 
lar condition has been observed diverticulosis the 
small bowel. 

This fascinating account and should prove great 
interest all physicians. 


THE PRINCIPLES AND ART PLASTIC SUR- 
GERY. vols. Sir Harold Gillies and Ralph Millard, 
Jr., University Miami School 652 pp. 
Illust, Little, Brown Company, Boston; Lip- 
pincott Company, Montreal, 1957. $35.00. 


This work most unusual one, would expect 
from the senior author who has been consistent least 
one thing all his life, and that the shying away from 
standardization. these two volumes recorded the life 
work highly original master surgeon whose origin- 
ality still manifest, that these books are like unto 
other surgical text this reviewer has ever 

The plastic repair tissue losses all kinds and con- 
ditions covered lucid, practical paragraphs, inter- 
spersed with paragraphs personal 
used emphasize some particular point. Placed beside 
the appropriate paragraph, there the photograph 
drawing the patient under discussion. 

excellent chapter Dr. Ivan Magill 
included, which written the same relaxed fashion. 

The second volume ends with description typical 
“Gillies” clinic, the reconstruction which will thor- 
oughly enjoyed all those who have been privileged 
“suffer” through the ordeal. 

Every surgeon with the slightest interest the prob- 
lems the plastic surgeon will find these books ab- 
sorbing interest and definite value and will grant them 
honoured place his library. 

Finally the publishers must congratulated the 
way which they have met the authors’ requirements 
and, doing, have produced something new sur- 
gical texts beautifully done. 


ANTIBIOTICS MONOGRAPHS. No. Aureomycin 
Mark Lepper, Head Depart- 
ment Preventive Medicine, University Illinois. 
156 pp. Medical Encyclopedia Inc., New York; 
Interscience Publishers. Inc., New York, 1956. $4.00. 


This monograph covers concise, useful manner the 
history, physical and chemical properties, pharmacology, 
and clinical applications chlortetracycline. 
chapters infections caused Gram-positive and 
Gram-negative cocci, Gram-positive bacteria, Gram-nega- 
tive bacteria, rickettsia and viruses the 
available evidence concerning the relative effectiveness 
chlortetracycline and other antibiotics ably pre- 
sented. The reports which the author considers the 
effectiveness chlortetracycline rickettsial infections 
show that this drug particularly effective. However, 
out that the initial many virus 
and mixed bacterial infections would respond this 
drug has not been substantiated. 

The author emphasizes that despite the wide range 
antibacterial activity possessed the drug, accurate 
bacterial diagnosis still needed before treatment 
commenced. From the evidence presented can seen 
that not infrequently failure establish the bacterial 
diagnosis has led inadequate course chlortetra- 
cycline therapy. One the problems which the use 

road-spectrum antibiotics has brought the establish- 
ment new importance for bacteria formerly thought 
commensal invaders. This problem, particularly with 
reference micrococci, Pseudomonas, Proteus, and Can- 
dida infections, well presented. 

extensive bibliography included which will en- 
able those seeking more detailed information this 
subject locate readily. Dr. Welch and Dr. Marti- 
Ibanéz suggest the foreword that the general prac- 
titioner will able readily obtain the essence 
current knowledge the clinical use chlortetracy- 
cline from this monograph. However, the failure pro- 
vide short summaries the end each chapter 
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general summary the end the book restricts its 
usefulness for the busy physician. Those involved 
more detailed work the field antibiotic therapy 
will find this monograph useful guide. 


UNITED STATES ARMY WORLD WAR II. THE 
TECHNICAL SERVICES, The Medical Department: 
Hospitalization and Evacuation, Zone Interior. 
McK. Smith, formerly the Historical Division 
the Office the Surgeon General, U.S. Army. 503 pp. 
Illust. Office the Chief Military History, Depart- 
ment the Army, Washington, D.C., 1956. $4.00. 


This volume the latest published the series, 
U.S. Army World War II, deals with the history 
Army hospitalization and evacuation within the con- 
tinental United States. Beginning with relatively small 
group hospitals operating peacetime principles, the 
Army enlarged these facilities rate keep pace 
with demands for care patients from the large forces 
located within the country well for reception 
thousands overseas casualties. This process involved 
huge building program; hospital administration had 
streamlined, staffing modified, new procedures for 
distributing patients worked out; while vehicles for medi- 
cal transport—ambulances, hospital trains and ships, and 
aircraft—were redesigned, built and equipped. The ex- 
periences this war firmly established air transportation 
acceptable not preferable method evacuation, 
not only within theatres but also from overseas areas 
the zone interior and from one point another 
within the latter. 

not always simple and consistent, and the 
author quite frank presenting the different situations. 
One these was hospital administration which was 
subject important respects divided control. The 
description the way which the Medical Department 
dealt with these problems perhaps the most useful 
feature this volume. The story whole re- 
markable record operation unexampled for size 
and success the history American military medicine. 
The story told simple words, reads easily and 
may excellent guide practice. 


CHIRURGIE DER GROSSEN KORPERVENEN (Sur- 
gery the Great Veins). Director Sur- 
gery, University Hospital, Kiel, and others. 138 pp. 
Georg Thieme Company, Stuttgart; Intercon- 
Medical Book Corporation, New York, 1956. 


Surgery, the large veins the body, the portal, the 
pelvic, arm and neck veins and the cave de- 
veloped almost entirely since 1900 and most actively 
since 1945. this monograph existing knowledge sum- 
one page, the most significant achievements 
are listed The two earliest references 
are Paget’s description the axillary vein syndrome 
(1875) and Eck’s fistula (1877); the items this 
list belong the years 1945 1954. Among these 
are the following procedures designed for the treatment 
portal hypertension: spleno-renal anastomosis, ligature 
the splenic artery, ligature the hepatic artery, liga- 
ture the hepatic, splenic and left gastric arteries, 
ligature the artery, and arterio-portal anas- 
tomosis. These and the older procedure porto-caval 
anastomosis receive critical treatment and the authors 
conclude that ideal surgical procedure has yet been 
devised prevent satisfactorily control portal hyper- 
tension and its complications. However, they recommend 
porto-caval anastomosis selected cases gastric and 
cesophageal varices. their opinion, arterial ligature, 
especially the artery, contributes reduction 
ascites formation. 

Ligature the inferior vena cava the treatment 
congestive cardiac failure when diuretics cease 
effective was introduced 1949 Cossio and Perianes. 
has been practised France more extensively than 
other parts the world. would appear that this 
procedure helps reduce discomfort about 70% and 
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may prolong life about 30% these very severely 


sick people. The authors recommend also ligature the 
coeliac artery for the control ascites, cirrhosis 
the liver. The alleviation the conditions the lower 
extremities which result from thrombotic occlusion 
the pelvic veins remains most unsatisfactory. The pro- 

essive impairment nutrition skin and muscles pro- 

uces irreversible changes which dominate the clinical 
picture. some cases the combination improving 
venous circulation and successful skin grafting brings 
favourable changes the limbs. 

The syndrome superior vena cava obstruction 
dealt with great detail. Twenty-six surgically treated 
cases reported the literature, beginning with the first 
(Ehrlich, Ballon and Graham), are reviewed. The various 
surgical procedures are discussed the light anatomy 
and physiology. Decompression was the procedure used 
most cases; venous shunt with venous transplant and 
anastomosis the azygos vein with the right atrium are 
also described. The final chapter deals with variety 
conditions which cause obstruction veins clavicular 
and axillary regions, including cedema the arm follow- 
ing radical mastectomy. 

each section adequate discussion anatomy 
and physiology precedes the details clinical diagnosis, 
technique surgical therapy and postoperative results. 
The numerous illustrations are excellent. The book 
fulfils the requirements monograph the subject 
surgery the large veins the body. 


MEDICAL ETHICS. Edwin Healy, S.J. 440 pp. 
Loyola University Press, Chicago; Palm Publishers 
Press Services Ltd., Montreal, 1956. $6.50. 


Father Healy’s book medical ethics from the Roman 
Catholic standpoint has two purposes. Firstly, in- 
tended textbook for use Catholic medical schools 
and reference text Catholic hospitals. Secondly, 
designed guide non-Catholic physicians dealing 
with their patients. The scope the work not 
exactly the same that codes ethics laid down 
medical associations, for Father Healy concerned only 
with cases which moral problem involved. Thus 
discusses fee-splitting and ghost surgery from moral 
standpoint, and arrives conclusion somewhat differ- 
ent from, say, the Columbus Plan. does, however, 
into great detail about all moral problems, illustrating 
his points with many brief case histories. 

brief first chapter fundamental ethical 
principles, explains that his object apply the 
principles natural law the practice medicine, 
and that the Catholic Church has made only limited 
number pronouncements medical ethics. then 
covers every conceivable moral problem from euthanasia 
vivisection, and ends with chapters the counselling 
patients and the spiritual care patients. Anyone 
with Catholic patients look after will find this 
text solution any problem that may arise their 
medical management. 


FICIENCY. Tredgold and Soddy, Medical 
School, University College Hosvital, London. 480 pp. 
9th ed. Tindall Cox, London; The 
Macmillan Company Canada Limited, Toronto, 
1956. $6.75. 


This the classical textbook mental deficiency written 
from the standpoint British psychiatry. The late 
Tredgold set down its first seven editions the 
fruits unrivalled clinical experience. died 
1952 and the present edition has been compiled his 
son Roger Tredgold and Kenneth Soddv. Filial piety has 
rightly dictated the retention much Tredgold’s 
beautiful prose and his delightful clinical pictures, but 
has not prevented the ruthless rewriting certain ob- 
solete sections such the chapters the normal and 
defective mind and the addition some valuable ma- 
terial such subjects disorders relationship 


te 
of 
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formation, which such conditions anomalous idiocy 
affectionless psychopathy are beautifully described 
and illustrated. There useful chapter the family 
the mentally defective, and one sociological con- 
siderations, but detailed consideration the law 
mental deficiency has been omitted. 

Those who knew the older editions Tredgold will 
happy with the new one; gives clear and easily 
read account difficult subject, and suitable for 
students and practitioners. 


AGOSTINO BASSI THE HISTORY MEDICAL 
THOUGHT: Bassi and Giovanni 
Arcieri. pp. Illust. Leo Olschki, Publisher, Flor- 
ence, Italy; Alemeone, Journal History Medicine, 
New York, 1956. 


This monograph rescues from comparative obscurity 


the early founders microbiology. Agostino Bassi 
(1773-1856) was born Mairago, Lombardy. Although 
trained lawyer, spent years experimenting 
until had discovered the pathogenic organism silk- 
worm disease. 1834 read the results his investi- 
gations members the faculties medicine and 
philosophy the University Pavia. proved that 
silkworm disease was caused contagious substance 
which could destroyed and prevented through the 
use various chemical and physical elements. Dr. Ar- 
cieri claims that this precedes both Pasteur’s work and 
Lister’s method antisepsis. Bassi proved that the “para- 
site was living and contagious germ” and noticed the 
bactericidal action air 1849. Later stated the 
concept the quantity germs necessary produce the 
infection. Bassi’s work impressed Jacob Henle Germany 
and thus his pupil Robert Koch, and Pasteur acknowl- 
edged the value “les recherches précoses professeur 
Bassi Bassi gained reputation politics and the 
arts, but was forced retire because trachoma, 
spent his life the country and published monographs 
his various interests, including merino sheep, the 
cultivation potatoes, and pellagra. 

Dr. Arcieri also traces the contagium animatum con- 
cept and details the work men like Lazzaro Spallan- 
zani, eminent teacher Bassi, who carried the 
work Francesco Redi disproving the doctrine 
spontaneous generation; Eusebio Valli, who attempted 
vaccinations against yellow fever and the plague; Enrico 
Acerbi and Girolamo Fracastoro. 

This book should prove interest 
and medical historians. unfortunate that Dr. Arcieri, 
his enthusiasm for his subject, has forgotten the re- 
mark the seer Lodi that “Words always will yield 
before facts.” has made overly extravagant claims for 
Bassi. difficult believe that “Pasteur and Koch and 
the others are only followers, however glorious and pre- 
eminent, Bassi.” 


DEATH MAN. Lael Tucher 181 pp. 
Random House, New York, 1957. $3.50. 


During 1955, 20,309 Canadians died cancer. How 
did they live out their shortened life? With rebellion? 
with resignation? with gratitude for the good years 
past? Cancer case histories seldom include the emotional 
picture. 

This the story articulate American who died 
cancer the bowel 53. His widow tells the story. 
They had both been the staff Time magazine, they 
saved money, gave routine work and settled the 
Basque country free-lance. When the story begins 
they were happily living the place their choice, 
giving their children good education combined with 
free, outdoor life the sea. 

went New York for surgery which was merely 
exploratory, then returned die France. His wife 
wanted help from the doctor nurse the boat; 
she feared they would take him from her. home, 
refused colostomy, but stayed was 
never bedridden. 
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Clinical and emotional details are given, and are, 
course, distressing. His personal reaction approaching 
death told: “By the time Wert had returned him- 
self from the semi-submersion surgery, death had 
moved into the middle-foreground our lives, like 
mountain, fact. From then never denied 
even forgot its presence, never had return its ex- 
istence with sense shock. was longer merely 
inevitability, over the horizon, just the possibility 
had been soon knew had cancer. used 
blunt, simple words when talked about it. Wert 
never became obsessed with death, any more than 
ever had been. was the end himself knew 
himself, and became the most important thing his 
life, ours because was soon.” 

This sensitive, sincere, possibly over-dramatized 
tale the end talented life. 


THE HEAD AND NECK ROENTGEN DIAGNOSIS. 
vols. Eugene Pendergrass, Department Radi- 
ology, University Pennsylvania, Parsons Schaeffer, 
Daniel Baugh Institute Anatomy, and Philip 
Hodes, University Pennsylvania. 1759 
2nd ed. Charles Thomas, Springfield, The Ryer- 
son Press, Toronto, $41.25 set. 


The long expected second edition has finally appeared 
print. Everybody who knew the first edition cannot 
help being amazed the tremendous additional infor- 
mation gathered the two new volumes. 

The basic divisions the first edition have been pre- 
served, but all chapters have been markedly enlarged 
and cover not only the more common diseases but also 
the rare conditions. The basic anatomical facts are fully 
covered and beautifully illustrated, many colour. Most 
the anomalies encountered practice are also men- 
tioned. true treasury information, and nothing 
any importance has been omitted. The book pro- 
fusely illustrated, with excellent correlation between 
illustrations and text. 


The book the greatest importance 
radiologists, but will likewise highly appreciated and 
welcomed neurologists, neurosurgeons 
gists. The chapters “Teeth and Jaws”, “Lesions the 
Nose and Paranasal Sinuses”, and “The Eye, Including 
Foreign Body Localization the Eye”, represent almost 
complete textbooks the subject radiology the 
regions Dentists, otolaryngologists and oph- 
thalmologists will find ready answers many their 
problems this book. For all these specialists the book 
highly recommended. 


The print good and clear and the paper good 
The only criticism concerns some the illustra- 
tions, which are small and times hard interpret, 
but this applies only few illustrations and does not 
detract from the great value the book. 


THE RECURRENT LARYNGEAL NERVES THY- 
ROID SURGERY. William Rustad, University 
California School Medicine. pp. Illust. Charles 
Thomas, Springfield, 1956; The Ryerson Press, 
Toronto, $5.00. 


This small, well-bound book, good paper, describes 
the findings the dissecting out cadavers some 
200 recurrent laryngeal nerves. The author found that 
least one-third the nerves studied divided into two 
more branches the level the inferior thyroid, 
and also that there was definitely predictable relation- 
ship the recurrent nerve(s) this artery. Some 
the various nerve relationships the trachea and vessels 
are illustrated. the basis his studies, the author 
believes that impractical and inadvisable try 
fully dissect out the recurrent laryngeal nerves during 
thyroid operations. 


This book warrants perusal all those doing thyroid 
surgery. 


(Continued page 917) 
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the morning controls appetite all day 
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TRANSPORT AND ACCUMULATION BIOLOGI- 
CAL SYSTEMS. Harris, University College, 
London, England. 291 pp. Illust. Butterworth Co. 
(Canada) Ltd., Toronto, 1956. $7.80. 


This useful book for those interested the physical 
and physicochemical aspects transport phenomena 
tissues. consists chapters dealing with membrane 
structure, the factors controlling the distribution and 
movement water and ions, the passage water and 
salts through amphibian skins, the penetration 
substances into red blood cells, muscle, kidney, liver, 
brain and other tissues. There are discussions permea- 
bility problems medullated and non-myelinated nerve 
and some observations transport phenomena plant 
cells and yeast. The relationships between membrane po- 
tentials and ionic movements are described some de- 
tail, and the chapter the factors governing ion distri- 
bution considerable value all concerned with 
physical aspects diffusion and membrane permea- 
ility. 

The book lacks much recent information 
accumulated transport and “active absorption” 
molecules biochemical importance into tissues such 
intestine tumours, into microorganisms, 
general biochemical treatment scanty and inadequate. 

book contains, however, material importance 
the biochemist, information that must considered 
him any investigation bearing transport and mem- 
brane phenomena, number omissions should rec- 
tified, for example: ketoglutarate should referred 
a-ketoglutarate; glutamate 


The usefulness the index would increased were 
enlarged include variety items which refer- 
ence made the text. The chapters possess suitable 
bibliographies. 

The book may well recommended the medical 
student with biophysical interests. 


UND PATHOLOGIE 
(Clinical Physiology and Ferdinand Hoff, 
Frankfurt Main. 1120 pp. 5th ed. Georg 
Thieme Company, Stuttgart; Intercontinental Medical 
Book Corporation, New York, 1957. $18.95. 


This unusual and extremely interesting book first ap- 
peared Germany 1950 and has since attained 
wide circulation. The whole theme the book may 
expressed the dictum that there such thing 
local disease. Every local lesion has effect the 
total organism, and the author’s goal throughout 


blood volume plasma. with glucose. 
risk infective hepatitis. 


largely eliminated with- climate for long periods 
few days. permanent without the need for 


storage the body. 
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the book keep the reader’s attention fixed the 
changes other parts the soma and psyche rela- 
local lesions. Thus opens the book with 
chapter the concept disease, which expounds 
his general philosophy. characteristic his thinking 
that, for example, describes periarteritis nodosa 
panarteritis emphasize its generalized nature. His 
second chapter concerns co-ordinating mechanisms for 
regulation circulation, breathing, blood and meta- 
further elaborates this Chapter 11, which 
deals with the regulating mechanisms the body. 
builds his theme with particular reference two 
diagrams co-ordination—one showing the changes con- 
nected with energy discharge into the environment 
the other the changes concerned conservation 
energy and recovery from injury. descrikes great 
detail the interplay the parts the autonomic nervous 
system, and the functional disturbances which may result 
from dysregulation following lesions various parts 
the central nervous system. 


Throughout the book the emphasis clinical ma- 
terial, that the author strives always relate clinical 
picture the underlying pathology with particular refer- 
ence functional change. Thus for example the chap- 
ter the cardiovascular system describes detail 
both local and general effects coronary disease, em- 
phasizing the “storm” the autonomic nervous system 
associated with coronary attack. Therapy considered 
only far can deduced from consideration 
the pathology. This not armchair critic’s book, for 
Hoff illustrates his points freely from his own clinical 
material. 


Individual chapters relate the pathological physiol- 
ogy the various systems organs. One the largest 
sections the book course that dealing with the en- 
docrines, whose disorders are discussed great detail. 
The author mentions the newer advances this field, 
such the discovery aldosterone and the work recently 
done sulfonamides treatment diabetes mellitus. 
his chapters metabolism, there are paragraphs 
all the rare and interesting metabolic syndromes. The 
bibliography collected the end the volume, and 
contains many references the Anglo-Saxon literature. 

Some the material this book highly 
such the material describing results research 
Frankfurt basic polar forms autonomic regulation 
and their relationship constitution. Though some read- 
ers will not all the way with Dr. Hoff some his 
thinking, his work, which obviously the product 
profound thought and long clinical experience, deserves 
reading. any case, great deal the book good 
straightforward exposition pathological physiology. 
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Many patients BENEMID therapy return 
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the most... harmless urico- 
suric BENEMID tends restore and 
maintain almost indefinitely normal serum 
uric acid levels. 

Urate deposits the joints are thus reduced 
new ones prevented. Further, “periodic 
administration BENEMID may reduce the 
need for surgical 
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Ultra-high petency means low dosage and low cost with this 
unusually effective new tranquilizing compound. little 
mg. t.id. exerts marked screening insulating 
effect higher brain center receptors without blunting 
the mind. Concentration may suffer slightly, but the 
remains clear. 


Thus Level (benactyzine hydrochloride) helps raise the 
patient’s threshhold disturbing external stimuli. 
then able view his problems more detached manner 
and longer fears being engulfed them. 


Inexpensive mg. Levol Capsules (long-acting) and mg. 

Levol Tablets have practically effect blood pressure 
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more useful daily function. 
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MEDICAL NEWS brief 


(Continued from page 890) 
MECHANICAL DIAGNOSIS 


From time time cartoonists 
and other humorists make jokes 
about the time when mechanical 
diagnosis electronic brains will 
have replaced the old-fashioned 
and inaccurate methods involving 
the use personal physician. 
Signs are not wanting that these 
predictions may come true cer- 
tain extent. recent paper from 


Pennsylvania (Lipkin and Hardy, 
Science, 125: 551, 1957) reports the 
application mechanical correla- 
tion data hematological diag- 
nosis. Their study was undertaken 
evaluate the efficiency with 
which mechanical classification and 
correlation data could ap- 
plied differential diagnosis 
diseases the blood. 
pared marginal punched cards in- 
corporating clinical and laboratory 
data characteristic blood dis- 
orders and including information 
from the case history, from physical 
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examination and from examination 
peripheral blood, bone mar- 
row and other elements. The data 
were classified the cards as- 
signing them 138 spaces, single 
space representing the same infor- 
mation all cards. single master 
card was then prepared for each 
diseases and the 
data characteristic each disease 
were inserted wedge punching 
appropriate spaces the indi- 
vidual card. The most definitive 
diagnostic criteria each disease 
were also noted the master card. 

The next step was test out 
this card system differential diag- 
nosis. For this purpose records 
cases which blood disorder 
had been diagnosed were taken 
from the files university hospi- 
tal. The data each case were 
punched out card and the 
findings correlated with the data 
for the diseases. Master cards 
containing data identical with the 
hospital case were separated from 
the others. 

out the cases, data 
were found identical with data con- 
tained one master card. all 
these the disease represented 
the master card was identical 
with the diagnosis listed the 
hospital records. second group 
cases gave more trouble, for 
the data from these cases were 
identical with data contained 
more than one master card. 
studying the definitive diagnostic 
criteria the diseases each 
the master cards involved, was 
possible note that certain addi- 
tional items information about 
the particular cases were needed 
establish the diagnosis. When once 
these items information were 
obtained and entered the pro- 
cedure, the process was whittled 
down one master card, the 
first group. Thus, cases cor- 
rect diagnosis could made 
this method. 


There remained third group 
seven cases which data were 
not identical with those contained 
any master card. This was found 
than one abnormal- 
ity each case. Here weighting 
system had assigned for each 
diagnostic item, and the weighted 
average—that is, the ratio the 
weight hospital data the sum 
weights all data for the dis- 
ease—determined. This produced 
correct diagnosis this last group 
cases. Further study shows that 
all these diagnostic operations cam 
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performed electronic com- 
puting procedures and the findings 
tabulated automatically. 

The lithotomist has long disap- 
peared from the medical scene. 
looks some other specialists 
may eventually follow him into 
not because the pattern 
cisease has altered, but because 
cerebral activity. 


DIAGNOSIS SILICOSIS 


The analysis silica lymph 
x-ray diffraction holds 
more accurately diag- 
silicosis. Two officials the 
Department Health, 
Soet and Van Farowe, speaking 
meeting industrial health spe- 
cialists St. Louis, Missouri, re- 
ported that this method analysis 
was successfully used explora- 
tory study relate the known clini- 
cal symptoms silicosis 
tory exposure with possible 
deposits silica lymph nodes. 

The study was conducted 1954 
and 1955 co-operation with Dr. 
John Summers, thoracic surgeon 
with the Sunshine Tuberculosis 
Hospital Grand Rapids, Michi- 
gan. The x-ray diffraction method 
analysis gave positive identifica- 
tion silica lymph nodes and 
other tissues the body. 

The investigators said that the 
scalene nodes. Lung tissue and hilar 
nodes were analyzed control spe- 
cimens, and was found that the 
presence silica the scalene 
nodes was related sili- 

Early non-debilitating silicosis 
one the most controversial and 
difficult diseases diagnose, 
was pointed out. The incidence and 
implacable progress silicosis, the 
questions arising from frequent 
complications with other respira- 
‘ory diseases and the compensatory 
cosis warrant research directed to- 
improved procedures and 
‘echniques establish more ac- 
differential diagnosis this 


DEATH OLD AGE 


observation 
and Lambert Presse médicale, 
551, 1957. Two years ago 
single woman aged walked 
the hospital and was admitted 


their service for complaints 
general fatigue. She was and 
around for about three weeks dur- 
ing which time she was submitted 
extensive clinical and laboratory 
investigation. She then remained 
bed, gradually lost her appetite, be- 
came somnolent 
died quietly her sleep. 
time the course the investiga- 
tion was there any clinical 
laboratory evidence serious 
pathological process. Physical ex- 
amination was entirely 
normal limits, except that the pa- 
tient was underweight, but she had 
always been lean. All 
chemical determinations were 
within normal limits, the electro- 


hours 


turbid urine 
usually clear 


minutes 
broad spectrum 
antibacterial 
action begins 


Also produces excellent clinical 
results treatment 


PROSTATITIS 
PYELITIS PREGNANCY 


Furadantin sensitivity discs 
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cardiogram showed right bundle- 
branch block, and the arm-to- 
tongue circulation time was raised 
seconds. complete post- 
mortem examination was obtained 
and the only significant findings 
were follows: there was slight 
degree atrophy the cerebral 
vermis and the cortex, particu- 
larly the frontal and temporal 
lobes. The blood vessels and the 
brain were remarkably free 
atherosclerosis. Moderate athero- 
matous changes were present 
the aorta, slight degree passive 
congestion was present both 
lungs together with some emphy- 
sematous .changes, one adrenal 
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MEDICAL NEWS brief 
(Continued from page 47) 


showed cortical hyperplasia, and 
the other findings were only 
minor importance. The authors 
point out the fact that spite 
this extensive search for cause 
death, none was found. their 
review the literature they were 
struck the fact that very scanty 
cause death such old patients. 
far they are concerned, 
ancients still holds true. 
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GENERAL PRACTICE 


Most general practitioners not 
care treat alcoholics for variety 
reasons. the first place they 
feel themselves unqualified deal 
with the problem, 
ment takes great deal time, 
and thirdly the economic return 


uncertain. article the treat- 


ment patients (seven women 
and men) treated for alcohol- 
ism between June 1952 and March 
1956 Norwegian town, Bastoe 
shows how results can nevertheless 
obtained general’ practi- 
tioner. worked close colla- 
boration with the local A.A. group 
and with church workers and other 
social services. Many his patients 
came from low social and econ- 
omic grade. Most the patients 
were between the ages and 
54. Excessive consumption alco- 
hol had existed for average 
years before treatment started, 
and most the patients were 
symptoms when they first 
peared. Five were also drug 
addicts. There was high incidence 
cases the patient was treated with 
disulfiran without complications. 
Efforts were made solve the pa- 
tients’ personal and marital prob- 
lems and get them back work. 
Some patients were referred 
special clinics hospitals for 
treatment. There were four suicide 


attempts during treatment. 

The average length follow-up 
was over two years. Immediate re- 
sults treatment were good 
71% cases, but the end 
follow-up only were teetotal, 
though another 41% had improved 
with treatment. Considering the 
long-standing abuse alcohol 
these cases and the low social 
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standard, results are considered 
encouraging. Tidsskr. 
77: 298, 1957. 


INDUSTRIAL MERCURY 
POISONING 


ing among employees 
amalgam tamping compound 
described 
Benning, Industrial Nursing 
sultant the Ohio Department 
Health, the Industrial Heal 
Conference St. Louis, 
The employees were poisoned 
breathing and ingesting 
amounts mercury the 
phere. 

Miss Benning reported that 
most significant symptoms 
sore mouth, extreme fatigue, drow 
siness, tremors, and speech diso: 
ders. The complications 
included neuritis involving the 
and hands, nephritis, and visual 
turbances. Both urine 
tests revealed mercury. Mercury 
was also found the placenta 
woman who had been 
from about the third the 
month pregnancy. The baby was 
delivered prematurely but appar- 
ently was healthy and 
normally. Three-year follow-up 
some the patients showed that 
those with the more severe psycho- 
neurological symptoms 
fully recovered. 

After medical and engineering 
control measures were installed, 
re-survey the plant showed that 
atmospheric 
tions were within safe limits. 


OZONE INTOXICATION 
WELDERS 


The development unusually 
severe respiratory symptoms and 
eye irritation among employees 
large St. Louis manufacturing 
shielded metal-arc 
cesses, was reported Molos and 
Collins meeting industrial 
health specialists St. Louis re- 
cently. The employee most affected 
was the welder, who complained 
continued discomfort even after 
going home. Among his complaints 
were chest cramps, fatigue, head- 
aches, impaired appetite, shortness 
breath, difficulty with sleep and 
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Management milk allergy 
reduced its simplest terms... 
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duced the cough was occasion- 
ally blood-tinged. 

from the welding process, the com- 
installed flexible duct ex- 

aust hood the welding site. The 
hood, however, proved ineffectual 
relieving the employee’s discomfort. 
the request the plant, the St. 
Louis Health Division made sur- 
vey which revealed that ozone was 
the irritant primarily responsible 
for the symptoms. Following this 
study, the company substituted car- 
bon dioxide for argon-oxygen arc 
welding. The symptoms 
subsequently disappeared and 
continued work with further 
discomfort. 


OCCUPATIONAL HEALTH 
INFORMATION EXCHANGE 


help industry protect its work- 
ers from health 
from the great number chemicals 
introduced each year, Occupa- 
tional 
change now being set the 
Public Health Service, U.S. Depart- 
ment Health, Education and 
Welfare. The Exchange will part 
the Occupational Health Field 
Headquarters Cincinnati, Ohio. 

estimated that from 1000 
10,000 new compounds are being 
developed annually for industrial 
application and there need for 
one central agency collect and 
disseminate specific information 
the toxicity these new materials 
well the continuing potential 
hazards substances and processes 
that have long been used indus- 
try. 

The Occupational Health Infor- 
mation Exchange will serve 
clearing house for information 
the nature and extent new dis- 
ease problems industry, total 
occupational health resources avail- 
able, and methods for stimulating 
research problems under investi- 
gation. Information will sought 
from industrial establishments, in- 
surance companies, private research 
organizations, governmental occu- 
pational health programs, labour 
unions, and other Federal agencies. 


HOUSEHOLD POISONS 


United States, solid and 
pours were responsible for 6023 
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accidental self-inflicted deaths 
around the home 1955. Re- 
port the Council Drugs, 
(J. 163: 114, 1957) Irvin 
Kerlan, Washington, D.C., claims 
that the number nonfatal poison- 
number. Reasons for 
number accidental 
ings are threefold. People not 
realize that inedible 
items are harmful. Lack 
tive labelling leads careless 
ling and storage, and may, 
the proper treatment. The 
and packaging many, 
not all household articles, are sub- 
ject federal statutory control. 
these federal laws require that 
active ingredients declared 
labels their common names, 
directions for use and 
against injury under specified 
ditions use. The caustics anc 
corrosives, and pesticides consid- 
ered toxic man must bear the 
poison legend and directions for 
emergency treatment. 

Many drugs are more dangerous 
than their worth. Children are 
the victims methyl salicylate, 
and aspirin, well as_ the 
antihistaminics and 
drugs. Warning labels are now 
often required. Pesticides are 
growing danger, despite severe leg- 
islation. Informative labelling and 
effective laws have caused decline 
poisonings from lye and other 
acids and alkalis covered the 
Federal Caustic Poison Act, except 
low-income Southern groups 
where lye used for the home- 
manufacture 
cleansers, cosmetics 
pose great problem because there 
federal law requiring informa- 
tion concerning their composition 
and hazards. Some sanitary codes 
demand declaration compon- 
ents, and certain manufacturers 
supply voluntarily. 

Protective measures educa- 
tion, adequate labelling 
collection accurate statistics 
morbidity and mortality are being 
encouraged health 
medical societies, the American 
Red Cross and insurance com. 
panies. Poison control centres 
been set American cities. 
The A.M.A. Committee 
ogy has instituted five-point pro- 
gram obtain informative 
stimulate laboratory clinical 
research for antidotes; standardize 
technical nomenclature; 
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prenatal 


Camp has com- 
bined 
style and com- 
fort com- 
plete line 
Prenatal Sup- 
ports provide 
effective sup- 
port for your ma- 
ternity patients. 
Authorized 
Camp dealers 


will give your prenatal and postnatal 
patients immediate, professional fitting, 
precise accordance with your pre- 
scription. Camp’s line economical 
garments provides very light very 
strong supports. 


CAMP CO. CANADA LTD. 
WINDSOR, ONTARIO 


criteria for evaluating hazardous 
substances; and sponsor sustained 
educational program. subcommit- 
tee chemical poisons was. re- 
cently established the American 
Public Health Association deal 
with the role organized public 
health the prevention and con- 
trol accidental poisoning. The 
FDA has issued circular entitled 
“Protect Your Family against Poi- 
soning” guide parents, physi- 
cians, hospitals and poison control 
centres. 

Reprints Dr. Kerlan’s report 
may obtained from the Commit- 
tee Toxicology, American Medi- 
cal Association, North Dear- 
born Street, Chicago 10, Illinois, 


HISTOPLASMOSIS 


The possibility described Fur- 
colow and Grayston 1953 
having epidemics disseminated 
pneumonitis caused capsul- 
atum from such reservoirs en- 
closed spaces like 
underground storm-shelters, etc., re- 
ceives confirmation from the work 
members the South African 
Institute for Medical Research and 
the General Hospital Johannes- 
burg. These workers were alerted 
the fact the development 
acute pneumonitis three students 
days after they had explored 
deep limestone cave the Trans- 
vaal area. The line their investi- 
gation consisted examining the 
members the various 
cal societies the area and com- 
paring the results with series 
normal controls. was found that 
94.5% the exam- 
ined had positive histoplasmin 
sensitivity test. Most them gave 
history compatible with benign 
self-limiting pneumonitis the five 
days after their first cave ex- 
ploration. was also found that 
small epidemics respiratory in- 
fection took place among the new 
them joined the society. Proceeding 
further this direction, new 
members were closely observed be- 
fore joining the society and for 
some time after their first experi- 
ence cave exploration. The dis- 
ease was identified several in- 
stances, and its severity seemed 
directly related the length 
exposure the caves. also be- 
came obvious that certain caves 
bred higher degree infection 
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than others, and the caves other 
regions were completely free 
danger. Infection may have been 
linked with the presence bat 
guano covering the floor many 
caves. One bout infection, how- 
ever light may 
seemed confer immunity spite 
further exposure. also brought 
positive skin tests. spite 
the wealth symptoms and labora- 
tory results, the clinical signs were 
remarkably meagre. Attempts 
isolate the fungus from sputum 
the blood patients from soil 
samples the caves, air, dust 
the viscera bats trapped those 
caves were non-productive. How- 
ever, two laboratory workers pro- 
tected respirators explored 
cave and sustained very slight 
attack the disease, but became 
histoplasmin-positive. Washings 
their respirator-filters injected into 
mice produced classical histoplas- 
mosis. The implications such 
findings become obvious when 
miners, geologists 
present with pulmonary infections 
unusual character. South 
African Medical Journal, 31: 245, 


TREATMENT 
HEADACHE 


Friedman and Merritt New 
York (J. A., 163: 111, 1957) 
review their experience during the 
past years treatment over 
5000 patients suffering from chronic 
headache. They stress the need for 
detailed history and mak- 
ing thorough physical and neuro- 
logical examinations, with routine 
blood and urine analyses and radi- 
ography the head. Other tech- 
niques such electroencephalog- 
raphy, blood chemistry studies 
spinal fluid examination may 
required, and occasionally studies 
allergy and examination ear, 
nose and throat may help the diag- 
nosis. careful study the per- 
sonality usually provides much in- 
formation value management. 

The aim drug treatment 
headache relieve symptoms 
(1) raising the threshold; 
(2) interrupting the mechanisms 
producing pain, and (3) reducing 
emotional tension and anxiety as- 
sociated with pain. The authors 
list number drugs they have 
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MILLION CANADIANS 


working with Canadians 
every walk life 
since 1817 


The most commonly used drugs are 
the salicylates, which are value 
occasional headache mod- 
erate chronic headache, but are 
limited use treatment severe 
headache. Morphine similar 
synthetic drugs should not used 
because the possibility addic- 
tion. Codeine effective and rela- 
tively safe analgesic for 
headache, and especially useful 
for management 
caused inflammation cranial 
structures, space-occupying 
intracranial lesions. little 
value migraine the height 
attack, but may help later 
time. Hypnotics and sedatives usu- 
ally require combination with anal- 
gesics effective. This combina- 
tion particularly effective 
symptomatic treatment head- 
aches due tension (muscular con- 
traction 

The authors consider that 
still impossible evaluate fully the 
value chlorpromazine, reserpine 
and meprobamate the treatment 
headache. Their own use re- 
serpine 500 cases chronic 
headache indicated considerable 
improvement where the pain was 
due hypertension, moderate im- 
provement tension headache, 
and improvement migraine. 
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Rapid 
Tissue 


Restoration nith 


May 15th. Severe decubitus ulcer over 
femoral greater tuberosity terminally 
ill patient. 


July 12th. After months treatment with 
White’s Vitamin Ointment, ulcer 
crater reveals healthy granulation tissue 
and evidence beginning epithelial repair. 


WHITE LABORATORIES CANADA, LIMITED 


protective and therapeutic coating which encourages early granulation 
and epithelization. Provides available vitamins and non- 


staining, mildly-scented lanolin-petrolatum base. 


Diaper Rash 


applied with diaper changes, White’s Vitamin 
Ointment comforts while heals. 
Excoriated tissues are usually normal within 
week, 


major and minor burns, especially sunburn, 
respond dramatically cooling, restorative 


September 25. Second and 
third degree burns caused 
flaming gasoline. Gauze pres- 
sure dressings White’s Vita- 
min Ointment were 
changed weekly intervals. 


soft, pliable epithelium throughout lactation; 
superb for treating fissured, eroded nipples; 
soothes without local anesthetization. 


especially those for which primary closure 


Ointment minimizes risk overtreat- 
ment dermatoses. 


Chronic Ulcerations: 


Vitamin Ointment promotes formation 
healthy granulation tissue and eventual 
epithelial repair. Often effective where other 
medications fail. 


October 25. Healing com- 
plete with minimal scar tissue 
and 


and jars. 
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Chlorpromazine helps nausea dur- 
ing migraine attack. small num- 
ber migraine respond 
well anticonvulsants such 
Mesantoin Dilantin given pro- 
phylactically. Dextroamphetamine 
sulphate value the treat- 
ment headache due hangover. 
Adrenaline useful only when 
headache associated with spe- 
cific allergy, but ephedrine assists 
headaches associated with 
orders the nasal mucosa. Caf- 
feine combination with 
salicylic acid, phenacetin 
butylallybarbituric acid one 
the most effective medicaments for 
symptomatic treatment tension 


headache. migraine, ergotamine 
tartrate the most useful drug, 
administered with caffeine early 
and adequately, alone combined 
with antispasmodics sedatives. 
Symptomatic relief 
headache was secured 67% 
over 1000 patients administer- 
ing combination analgesic, 
sedative and caffeine, but placebos 
relieved 55% cases. 


AIR POLLUTION 


The problem air pollution 
large urban communities has been 
Cincinnati, Ohio (Am. Sc., 
233: 379, 1956). certain geo- 
graphic areas where over period 
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hours days there may 
wind all, layer polluted air 
containing exhaust-fumes and un- 
burnt hydrocarbons 
oxides from liquid motor-fuel may 
generate under the influence 
tating total oxidant, such ozone, 
which proves very irritating the 
respiratory passages. going over 
the statistics the last ten years 
after proper correction data for 
eliminating seasonal and temporal 
changes unrelated smog epi- 
sodes and comparing the results 
with the number and intensity 
the smoggy days the same 
period, the author obtained re- 
markable degree correlation. 
claims that the incidence res- 
piratory and cardiac deaths 
these days higher than the 
expected average 
days. This becomes more marked 
the smog index rises. The in- 
jurious chemicals are not limited 
ozone, but also include sulphuric 
acid mists and similar irritants. 
appears from the 
gathered that the hazard not 
confined older persons, but also 
threatens the life numerous per- 
sons below the age 65. These 
results are based only the mor- 
tality rate, and reliable figures 
are available for the morbidity 
which the opinion the author 
should matter grave con- 
cern. 


co-workers have recently reported 
Gastroenterology (32: 232, 1957) 
the effects gluten-free diet 
group six patients with idio- 
pathic steatorrhoea non-tropical 
sprue. All these patients were 
adults who had shown signs the 
disease for many years the form 
either severe osteomalacia, re- 
peated phenomena 
general debility. Treatment was 
limited gluten-free diet based 
the omission all food contain- 
ing wheat rye and extended over 
period several months sev- 
eral years. Specific drugs for asso- 
ciated conditions were given 
times when 
Clinical evaluation was the main- 
stay judging the results; this was 
based the degree 
the weight-gain, the change 
appetite, the subjective symptoms 
and the work-status the patients. 
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the average 
patient 


everyday practice 


well suited for prolonged therapy 
well tolerated, nonaddictive, essentially nontoxic 
blood dyscrasias, liver toxicity, Parkinson-like syndrome nasal stuffiness 
chemically unrelated chlorpromazine reserpine 
does not produce significant depression 
orally effective within minutes for period hours 


Indications: anxiety and tension states, muscle spasm. 
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Laboratory 
cluded blood calcium, albumin, 
prothrombin and 

All these patients reported re- 
markable improvement starting be- 
tween several days several 
weeks after the onset the diet. 
Bone pain decreased, fractures 
healed, stool size, colour and odour 
returned normal, body weight 
and appetite increased, alkaline 
phosphatase diminished 
cose absorption improved one 
patient out the two whom 
was checked. interesting 
notice that double-blind ex- 
periment where gluten 
introduced the diet, there was 
reappearance all symptoms 
within week resuming normal 
diet. the loss nitrogen, 
sodium, potassium, phosphorus, 
magnesium and calcium was cor- 
rected, there was increased urin- 
ary excretion all these ions ex- 
cept for calcium. The authors 
presumed that this was due the 
fact that the severe and prolonged 
drain the calcium stores the 
body had not been made good 
yet. comparing the results ob- 
tained with diet alone with that 
steroid therapy, based the 
determination fat absorption, 
the authors suggest that the effi- 
cacy some patients with non- 
tropical sprue hormonal treat- 
ment may lie the interference 
with intestinal reaction gluten. 


MEDICAL MANPOWER 
SOUTH AFRICA 


the South African Medical 
Journal (31: 291, 1957) Epstein 
discusses problems medical man- 
power South Africa. 1948 the 
total population South Africa 
was 11,900,000, whom 2,500,000 
were Europeans. The number 
doctors the register then was 
doctor 2372 the 
total population, 497 the 
European population. June 1956 
the total population had reached 


almost million and the Euro- 


pean population almost million. 
There was then one doctor 1815 
European population. view 
the economic situation non- 
Europeans, this considered in- 
dicate overcrowding the profes- 
sion. However, 
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when the clinical problem urinary tract infection 


Albamycin therapy also commonly conclu- 
sive therapy the majority other “com- 
mon” infections—soft tissue, ear, intestinal, 
respiratory tract, and systemic. Clinical re- 
sponse prompt—blood concentrations with 
orally-effective Albamycin are times 
higher than with other antibiotics, and sig- 
nificant serum concentrations persist 
hours longer. Organisms susceptible 
bactericidal Albamycin include Gram-posi- 
tive and certain few important Gram-nega- 
tive pathogens (including many susceptible 
strains staphylococci and Proteus resistant 
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other antibiotics). Albamycin character- 
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mg./Kg. body weight per day, divided doses 
every hours. Supplied: Albamycin Cap- 
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enough there are too few applicants 
for reasonably well paid medical 
posts the civil service, general 
hospitals, mental services and 
health centres; the government 
threatens import doctors 
applicants are forthcoming. Dr. 
Epstein considers 
and control entry the medical 
profession South Africa might 
prove the thin edge the wedge, 
putting the whole profession the 
mercy extraneous body. 
would prefer see commission 


appointed, containing not only doc- 
tors, but also economists, sociolo- 
gists, educators, university 
and representatives non-Euro- 
pean elements, enquire into the 
problem medical manpower. 


JOURNAL MENTAL 
DEFICIENCY RESEARCH 


The first number the Journal 
Mental Deficiency Research, 
sponsored the National Society 
for Mentally Handicapped Child- 
ren the United Kingdom, will 
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appear the spring 1957. This 
Journal will consider articles all 
aspects mental deficiency, but 
there will medical bias and 
high proportion available space 
will allotted papers reporting 
results original research. The 
Journal will first appear twice 
year and will become quarterly 
soon the quantity and quality 
material justifies this. under 
the administration committee 
chaired Professor Penrose, 
with Dr. Richards editor. 
Subscriptions (first issue 7/6d., 
first two issues 15/—) the Pub- 
lishing Manager, Journal Mental 
Deficiency Research, Shendon 
Way, Sevenoaks, Kent, England. 
Editorial enquiries Dr. 
Richards, St. Lawrence’s Hospital, 
Caterham, Surrey, England. 


POSTGRADUATE 
MEDICAL COURSE 
CZECHOSLOVAKIA 


The Czechoslovak Physiatric So- 
ciety announces the 18th Interna- 
tional Postgraduate Medical Course 
from September 16-21, 1957, the 
famous spa Karlovy Vary (Karls- 
bad). The main subject the 
course will diseases the gall- 
bladder and biliary tract. Re- 
search workers from England, 
France, Germany, Poland, Rou- 
mania, the U.S.S.R., Yugoslavia 
and read 
papers English, French, German 
and Russian. Cultural and social 
events will part the pro- 
gram, and the end the course 
participants will tour the main 
Czechoslovak spas and places 
historic interest. Information from 
the Czechoslovak Physiatric So- 
ciety, Albertov, Prague (Insti- 
tute Physiotherapy and Balneol- 
ogy Charles University 


ONTARIO COLLEGE 
PHYSICIANS AND 
SURGEONS 


Much the presidential address 
given Dr. Malcolm Brown 
Kingston the annual Council 
meeting the College Physi- 
cians and Surgeons Ontario 
April much more than local 
interest. showed that the ratio 
physicians population had in- 
creased the ten-year period 
1946-56 Ontario from one physi- 


(Continued page 60) 


4 


actually seems irritate 
and suggested she 


Canad. 
May 15, 1957, vol. 


4 


MEDICAL NEWS brief 
(Continued from page 58) 


cian 786 citizens one physi- 
cian 706 citizens. However, over 
10% all doctors the province 
are engaged postgraduate study, 
which must cut this ratio down 
little. Modern transportation, ex- 
cept the very large city, has in- 


Electrocardiograms have 
become part the routine 
physical examinations all pa- 
tients over 40, and are being used 
more frequently examining 
younger patients the basis for 
later comparison. 
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creased the number families 
which can adequately served 
one doctor, while modern facili- 
ties and modern drugs have in- 
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work which single physician 
can do. The indications were, said 
the President the College, that 
the family doctor more sought 
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after than used and en- 
joying rise status. 

The higher demands 
people Ontario for medical care 
are partly reflection the ir- 
creasing prosperity the Province. 
Parallel with this there greater 
per capita expenditure 
care though medical expenditures 
have gone less than expendi- 
tures other fields. 

Dr. Brown noted the change 
source physicians practising 
Ontario. 1948 only 14.6% 
new registrants Ontario cam: 
from outside the province, 
from other Canadian provinces. 
1954, however, fewer than half 
new registrants had obtained 
enabling certificates from Ontaric 
Some 2400 out 3000 graduate 
from Ontario medical schools 
1946 have stayed the 
but even all had stayed 
they would not have been able 
meet the medical demands th: 
population. The additional 
come either from the other prov- 
inces Canada, the 
Kingdom European 
The number coming 
provinces after graduation has 
risen, and for the last four years 
the United Kingdom has made 
sizable contribution medical 
manpower Ontario. Last year 
was 17% and was equal more 
than half the medical output the 
University Toronto. 

Dr. Brown then made some com- 
ments the group physicians 
entering Ontario from schools out- 
side Canada, the U.S.A. and the 
Commonwealth. They 
sented some problems because 
the great variability training 
various centres Europe. Some 
had been excellent physicians and 
scientists and have added the 
medical life the province, while 
others have been somewhat less 
adequate, and few quite inade- 
quate. Only 52% foreign physi- 
cians pass the examinations the 
Medical Council Canada the 
first try, whereas the average for 
Canadians, Americans and U.K. 
was well over 95%. 
Nevertheless, 
are moving into practice Ontaric 
rate which one-third that 
Ontario graduates. Among Euro- 
pean practitioners there was 
higher proportion family doctors 
and relatively high proportion 
tended stay the big cities 
(95% the five biggest cities 
Ontario). 
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OTOLARYNGOLOGY 
ASSEMBLY CHICAGO 


The Department Otolaryng- 
University Illinois Col- 
Assembly Otolaryng- 
oogy from September 
1957. The Assembly will 
lectures and 
otolaryngology, 
and evening sessions devoted 
anatomy the head and 
and histopathology the ear, 
nose and throat. 

Interested physicians 
write direct the Department 
Ciolaryngology, 1853 West Polk 
Sireet, Chicago 12, Illinois. 


AMERICAN BOARD 

OBSTETRICS AND 

GYNECOLOGY 

Applications for 
(American Board Obstetrics and 
Gynecology), new and reopened, 
for the 1958 Part Examinations 


are now being accepted. All can- 
urged make such 


application the earliest 
date. Deadline date for receipt 
applications September 1957. 
applications can accepted 


that date. 
Candidates for admission the 
examinations are required sub- 


mit with their application, type- 
written list all patients admitted 
the hospitals where they prac- 


tise, for the year preceding their 


application, the year prior 


their request for reopening their 
application. This information 
attested the Record Li- 
brarian the hospital hospitals 
where the patients are admitted 
and submitted paper 814” 11”. 
Necessary detail contained 


the list admissions outlined 


the Bulletin and must fol- 
closely. 

Current Bulletins outlining pres- 
requirements may obtained 
writing the Secretary: Robert 
Faulkner, M.D., American Board 
Obstetrics and Gynecology, 
Adelbert Road, Cleveland 


ALLAN GRANT LOCHHEAD 


The March 1957 issue the 
Canadian Journal Microbiology 
dedicated famous Canadian 
Dr. Allan Grant 


Lochhead, who was born Galt, 
Ontario, June 21, 1890. 
studied McGill University and 
subsequently the University 
Leipzig, where was overtaken 
the outbreak World War 
and interned for the duration. His 
subsequent career included chemi- 
cal and bacteriological work, and 
the directorship 1923 the 
newly created Division Bacteri- 
ology the Dominion Department 
Agriculture, position which 
retired from 1955. 

Dr. Lochhead world author- 
ity agricultural microbiology, 
and his name particularly asso- 
ciated with studies soil bacteri- 
ology. therefore fitting that 
many the contributions this 
Festschrift should deal with soil 


micro-organisms. has contribu- 
ted studies the nutritional re- 
quirements soil bacteria includ- 
ing their amino acid and vitamin 
production. For example, de- 
scribed the synthesis vitamin 
development these studies was 
the discovery bacteria with spe- 
cific requirements for vitamins such 
B,, and folic acid, and the use 
these bacteria microbiological 
assay these substances. 


INTERNATIONAL 
MEDICAL FILM PROGRAM 


special program foreign- 
made medical films will 


(Continued page 66) 


asthmatic attacks 


single oral dose 


Because absorption rapid—speeded the hydro-alcoholic vehicle— 
therapeutic theophylline blood levels are reached minutes. 


THEOPHYLLINE BLOOD LEVELS 
micrograms/ml. whole blood 


Oral 
500 mg. aminophylline 


© 
Oral 200 mg. 
0 
MINUTES AFTER ADMINISTRATION (Average Values) 


Adult dose for severe attacks wineglassful (75 cc. tbsp. containing 
theophylline equivalent 500 mg. Well tolerated. 


data—Schluger, J., al.: Am. Sci. 233:296, 1957; 
other data—Waxler, Shack, A.: 143:736, 1950. 


ELIXOPHYLLIN 


Literature request 


Windsor, Ontario 


i 
3 é 7 
4 
+ 
4 
+4 
wg 
| 


MEDICAL NEWS brief 
(Continued from page 65) 


added feature the 106th Annual 
Meeting the American Medical 
Association held New York 
City June 1957. 


This film program will pre- 
sented co-operation with John- 
son and Johnson, New Brunswick, 
New Jersey, part the scien- 
tific program, bringing before the 
doctors attending the meeting out- 
standing motion pictures produced 
abroad dealing with many aspects 
medical science. 


Films for the program will 
selected from applications 


mitted authors and producers 
from other countries. 
tance United States Government 
agencies, Johnson 
foreign affiliates and international 
medical organizations will 
utilized publicize and aid 
making this most worthwhile 
program. 

Applications for the program 
and further information can ob- 
tained from the American Medical 
Association, Motion Pictures and 
Medical Television, 535 North 
Chicago 10, 


Duration Clinical Effectiveness Clinical Tolerance 
Stability Versatility Clinical Predictability Safety 


Trade Name: 


Generic Name: lidocaine* 


Anesthetic Index: 18, 


have never been reported. 


Chemical Structure: 


Potency: Two three times that procaine. 
Duration Action: Two three times that procaine. 


Surface Anesthetic Index: 


Safety Factor: Two three times that procaine (because 
smaller concentrations and volumes are clinically effective). 


Sensitivity: Allergic manifestations and reactions 


‘Inhibition Action Sulfonamides None. 


Versatility: Effective local infiltration anesthesia; major 
conduction anesthesia; temporary for 
relief pain; topical anesthesia. 


Supplied: Vials, 0.5%, 1%, cc. without with 
epinephrine 1:100,000; also cartridges, 1.8 cc, and 


*CANADIAN PATENT NO. 503, 


without and with epinephrine. 1:100, 


Astra Pharmaceuticals (Canada) Toronto Ont. 
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ARCHIVES PHYSICAL 
MEDICINE 


The Editorial Board the Arch- 
ives Physical Medicine and Re- 
habilitation has established spe- 
cial subscription rate $5.00 per 
year granted bonafide resi- 
dents physical medicine and 
other specialties the United 
States, its territorial possessions, 
Mexico, Canada, United Kingdom 
and Europe. The following rules 
apply: (1) The subscription may 
entered for period not exceed 
three years. (2) All orders for this 
special rate must accompanied 
letter verification from the 
director the training program 
confirming the status and 
the number years remaining 
the training program. (3) 
This special rate not applicable 
less than one year training re- 
mains completed the appli- 
residency program. (4) The 
subscription not transferable and 
must entered the 
name. cannot sent hospi- 
tal, organization, institution, 
person other than the subscriber. 

Those desiring avail them- 
selves the special rate resi- 
dents should write to: Archives 
Physical Medicine and Rehabilita- 
tion, Michigan Avenue, Chi- 
cago Illinois. 


PASSANO FOUNDATION 
AWARD FOR 1957 


The Board Directors the 
Passano Foundation have an- 
nounced that Dr. William Mans- 
field Clark, Professor Emeritus, 
Department Biological Chemis- 
try, Johns University 
School Medicine, has been selec- 
ted the recipient the $5000 
Passano Foundation 
1957. Wednesday evening, June 
during the week the American 
Medical Association convention 
New York City, reception and 
dinner will held the Waldorf- 
Astoria Hotel honour Dr. Clark. 
The Award will formally made 
that time. Dr. David Allman, 
incoming President the Ameri- 
can Medical Association, will one 
the speakers, and Dr. Baird 
Hastings, 
Chemistry, Harvard Medical 
School, will make appraisal 
Dr. Clark’s contribution medical 
science. 

The 


Award made Dr. 


Clark recognition his long and 


Professor Biological. 
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distinguished career investigator 
and teacher, and for his demon- 
stration over the years the im- 
portance physical methods, not- 
ably the control and 
oxidation-reduction the study 
life processes. 

The Passano Foundation was 
formed late 1943, having its 
sole purpose the encouragement 
medical science and research, par- 
ticularly that having clinical ap- 
plication. sustained annual 
contributions from The Williams 
Wilkins Company, publishers 
medical and scientific books. 


ANNUAL REPORT 
COUNCIL 


The annual report the Council 
the British Medical Association 
for 1956-57 contains several matters 
interest Canadians. the 
first place records the award 
one its rare vice-presidencies. 
The recommendation that 
Thomas Clarence Routley, C.B.E., 
LL.D., M.D., 
Toronto elected Vice-Presi- 
dent the British Medical Associa- 
tion recognition his distin- 
guished services the Association. 

The Gold Medal the B.M.A. 
for distinguished merit awarded 
Sir Henry Dale, for his services 
medicine the field physiol- 
ogy and pharmacology. Dr. 
Wand Birmingham elected 
Chairman the Council the 
B.M.A. for period three years, 
1956-59. 

Plans for holding the annual 
meeting the B.M.A. Margate 
have fallen through and the meet- 
ing will now take place July 1958 
Birmingham. This year’s meeting 
will Newcastle-upon-Tyne. 
The 1960 meeting will Tor- 
quay and the 1961 New Zealand. 
Mr. Law, F.R.C.S., Senior 
Ophthalmic Surgeon, Guy’s Hospi- 
tal, will fraternal delegate 
the C.M.A. meeting Edmonton 
June this year. 


POLIO VACCINE 
THE STATES 


The U.S. Public Health Service 
announces that representatives 
the National Foundation for In- 
fantile Paralysis, the American 
Medical Association, the Associa- 
tion State and Territorial Health 
Officers and the Public Health Ser- 
vice have decided undertake 


year-round campaigns promote 
use poliomyelitis vaccine. will 
recalled that because public 
apathy unused polio vaccine had 
begun pile the fall and 
early winter the United States. 
January 1957, there was 
million c.c. stock. 
campaign was then instituted and 
the whole this backlog was 
wiped out March 15, together 
with 10.5 million c.c. new sup- 
plies. The new campaign de- 
signed avoid recurrence this 
vicious circle oversupply fol- 
lowed shortage followed 
oversupply. The goal polio vac- 


cination for all persons 
least years old should main- 
tained, but when supplies are lim- 
ited, special preference will 
given those under and 
pregnant women. expected 
that 35-40 million c.c. will pro- 
duced this year July There 
are 109 million persons the age 
group 0-40 the United States. 
The latest estimate indicated that 
over million persons have had 
one more injections, million 
them among children and youth 
under 20. During 1956 about three- 
quarters paralytic cases occur- 
red persons under 20. 


carrier unto himself 


Once infected with athlete’s foot, likely remain “carrier 
unto himself,” even without re-exposure. Daily routine application 
Desenex protects against reinfection and recurrence. 


fast relief from itching 
prompt antimycotic action 
continuing prophylaxis 


OINTMENT and SOLUTION 
Butfered 6.5 


POWDER 


For most effective and convenient therapy and 
continuing prophylaxis, use Desenex follows: 


NIGHT the Ointment (zincundecate) oz. 


tubes and Ib. jars. 


DURING THE DAY the Powder (zincundecate) 
oz. and Ib. containers. 
AFTER EVERY FOOT BATH the Solution (undecy- 


lenic acid)—2 oz. and pt. bottles. Use only 
when skin unbroken. 


otomycosis, Desenex solution ointment. 


Write for free sample supply Professional 
Service Department. 


MALTBIE LABORATORIES DIVISION WALLACE TIERNAN, INC. Belleville 
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Now varieties 
Swift’s Meats 
for Babies 


And the newest way tempt baby’s appetite with Swift’s 
Strained Ham. 


All the hearty goodness fine Swift’s Premium Ham, famous 
for its flavour and tenderness, strained the velvety smooth- 
ness babies like. Swift’s Strained Ham low fat, easy digest 
milk provides high nutritional benefits. 


You can recommend Swift’s Strained Ham with the same 
confidence you have always placed Swift’s Meats for Babies, 
Swift’s Egg Yolks and Swift’s Salmon Seafood for Babies. 


Swift Canadian Co., Limited. 


Moisture 
Fat 
Protein 
Ash 

Salt 
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Composition 


Strained Ham 


Chopped Ham 
75.8% 


Wie : 4 
> 
79.1% 
5.5% 5.5% 
13.1% 16.4% 
1.3% 1.3% 
1.0% 1.0% 


